2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760568

1. Entity Name

RIO DEL MAR CONDOMINIUM NO. TWENTY-SEVEN ASSOCIA

TION INC.

Principal Place of Business

107 RIO DEL MAR ROAD. UNIT C

Mailing Address

107 RIO DEL MAR ROAD. UNIT C

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90009 024 ****61 .25

ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i i e T e T Y v R
Zp Country _._,.EE_____.._.__- — _(3_02%’ ={-§Cerlificale of Status Desired [ $8:75'1‘3daiflonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
SPLANE, GEORGE ‘ pravte]
107 RIO DEL MAR RD, UNIT C
ST. AUGUSTINE FL 32084

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tils if applicable

[NOTE: Ragistered Agent signaturs required when reinslating)

DATE

. S L AT e

FILE NOW: FEE IS $61.25

8. "Election Camipaign FInancing

$5.00 May Be-; !

Make Check Payabié to -

Trust Fund Contribution. Added to Fees Department of State
—
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O oelete TILE /)7 4 8 lLon }1//?,4 [Jchange 1 Addition
wie WELKER, SHERRI A - 4 A D
STREET ADORESS | 107 RIO DEL MAR RD #B STREET ADDAESS é Xé KA/V /; A R
on-51-7°_|ST AUGUSTINE FL nste | ST AN 1.4 7 ne”l. 32030
TITLE TD [ Delets TITLE Clchange  [J Addition
NAME SPLANE, GEORGE HAME
STREET ADDRESS | 107 RIO DEL MAR RD,UNT C STREET ADDRESS
~Gify-51-2P—~| ST-AUGUSTINE = FL- 32084 — e e RLETYSETIZR L —_— — = f e
TITLE PD O pelete TILE [Tl change [ Addition
NAME STOGSDILL, DOROTHY NAME
STREET ADORESS |107-A RIO DEL MAR RD. UN.A STREET ADDRESS
orv-s1-2p [T, AUGUSTINE FL CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-$T-7IP
TILE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-5T-2P
TILE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

Indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: __ ~420% iz

- . -
i GRTED

oz G-/ b7 0

VSIGNATURE ANDwPED OR PRINTE*NAME OF SIGNING OFFICER OR DIRECTOR

[9%/{ /%2

Date

Daytime Phene #

CR2E037 (9/01)



