FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735471 (5)

1. Corporation Name

RIO DEL MAR ESTATES HOMEOWNERS ASSOCIATION, INC.

AR R AR

Principal Place of Business Mailing Address
23445 RIO DEL MAR DRIVE 23445 RIO DEL MAR DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incarporated or Qualified 3a, Date of Last Reporl
0410271076 5
2, Principal Place of Business 2a. Malling Address 4. FE] Number Appliad For
m ;ﬂ 58 Not Applicable
Suite, Apt. #, ete, Suite, Apt. 4, elC. iti
ute, Apl. ¥, ele ulle, Apt. #. el 5. Certificate of Status Desired O $8.75 Aaditional
22 ;7—[ Fee Roguired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23 26 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for Intangible tax under s, 193.032,
;ﬂ a EI EHI Florida Statutes [ ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1| Name
JOHNSON' WILLIAM L 82| Strest Address (P.O. Box Number is Not Acceplable)
23445 RIO DEL MAR DR
BOCA RATON FL 33486 83
84| City FL ]as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalne, typad o printed name of regstorod agenl Bnd Hlie it apghcalin, NOTE" Ragiste-ad Agant s gnature requied when renstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGE S AND DIREGTORS IN 12
TILE b~ [JDELETE RRLLT: : [3 Cofie ] Addition
NAME JOHNSON, WILLIAM L 12 NAKE 50

srreer anoress | 23445 RIO DEL MAR DR U RSN S ______?.

onv-stze_ | BOCA RATON FL 33486 14 CTY ST_2

TITLE pi: e {|DELETE 217ME PO [BCrange [ Addition
NAME CLAYTON, CAROL 27 NAME ~

stheeaooeess | 23429 RIO DELMARDR - — YT TATORESS 7

CITY-ST- 2P BOCA RATON FL 33486 . 2 4CITV-51-21P = -

1 DELETE 31TIILE L hange ddition
NII\IL:E K 3.2 NAME {S'A R‘P B eCWeE E\ aT feter &
STREET ADDAESS 3.3 STREET ADDRESS ! a“ta R W IL"‘T% {

CITY-S1-2P 3.4.CITY-ST-2IP ‘Z:? CA O, ATon) / ? L. %3 L"B@

TITLE [CIDELETE 41TINE [Jchange [T Adgdition
NAME COSTELLANO, HOLLY 4.2 NAME

sweeraponess | 23475 RIO DEL MAR DR 4.3 STREET ADDRESS N C

¢Iry-g1-2Ip BOCA RATON FL 33486 44CY-ST- 2P

TIMLE [JDELETE 511IMLE [JChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-51- 2 54 CITY-S1-21P

MLE [IDELETE B1TILE [JChange  [] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £4CTY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
aathy; that 1 am an officer or director of the corparation or e receiver ar trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o1 an attacl ih an address.
o 2 .

SIGNATURE: « 2~ 72" - LHQE/% L) 302 2hlo
SIGNING DFFICER OR DIRECTOR o ' Oaytime Phone #

GARTURE AND TYPED OF FAINPED;

W LaLy Aas AT fTbM}J%.o/J 4

CR2E037 (12/95)




