2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769072 .
e # Apr 13, 2000 8:00 am
RIO DEL MAR CONDOMINIUM NO. SIX ASSOCIATION INC. ecretary of State
04-13-2000 90093 047 ****5]1 .25
Principal Place of Business Mailing Address
4502 SHORE DR 4502 SHORE DR
ST AUGUSTINE FL 32086-6578 ST AUGUSTINE FL 320866578
us us
s > e IR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2345980 MNot Applicable
& Country Zip Country 5. Certificate of Status Desired [ ?g'gfmﬁgf;‘m“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- - L e - . .| Neme e e ~
PAULA MERRITT Street Address (P.O. Box Number is Not Acceptable)
4502 SHORE DR
ST AUGUSTINE FL 32086-3578
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the state of Florida.

SIGNATURE L
Signature, typad of printed namea of registered agent and title if applicable. INOTE: Ragistered Agent signature requirad when reinstating) j 37 N
FILE NOW: 9. Elaction Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE S0 [ pefete TILE [ cChange [ Additicn
NAME MERHITT, PAUI.A NAME
smeer anoress | 4502 SHORE DR. STREET ADDRESS
orv-st-zr | ST AUGUSTINE FL CITY-ST-ZP
TITLE D : O petete TITLE [ Change [ Additien
NAME COOKE, DON NAME
staeeT Aooress | 1323 SHILOH TRAIL EAST STREET ADDRESS
orv-st-zp | KENNESAW GA CITY-5T. 2P
TITLE PD . . . _ [ Dslete TILE " [OcChange [ Addition
NAME KASS, JOSHUA NAME - ———.
street aocress | 119A RIO DEL MAR RD STREET ADDRESS
cmy-st-ze | ST AUGUSTINE FL 32084 CITY-51-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-TIP - K ov-st-e
TILE [ petete TITLE [ Change [ Addition
NANE NAME
STREET AGDRESS STREET ADDRESS
GTY-$T- 2P CITY-ST-21P

12, | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: ___ SSCoDui i /ienifaz D YAFROD  Ppyd-137-7262

SIGNATURE AND TYPED OR PRINTED NAME OF SM'_G OFFICER QR DIRECTOR Caytima FPhane #

CR2F037 (599}



