FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 762558 (7)

1. Corporation Name

RIO DEL MAR CONDOMINIUM NO. TWELVE ASSOCIATION 1

NG O A A R

Principal Place of Business Mailing Address
637 DONALD 8T 1837 DONALD ST
ACKSONVILLE FL 32205 JACKSONVILLE FL 32205-3101
3. Date Inco?aorated or Qualified | 3a. Dal; & H:st Report
2, Principal Place of Business 2a. Maiting Address 4. FE| Numbaer Applied For
Eﬂ —2?] Not Applicable
Suile, Apt #, elc. Suite, Apl. #, ele. -
_l wie: AL el e aw 5. Certilicate of Stalus Desired O $8.75 Addional
22 l27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 2_e] Trust Fund Contribution O Added lo Fees
2Zip Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 28] [20] [20] Floriga Statutes Olves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerec Agent
B1| Name
DONOHER, GARY B2| Stroet Address (P.O. Box Numbaer is Not Acceptable)
1837 DONALD ST.
JACKSONVILLE FL 32205 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad o prated nare of registo-ed agenl and tite it appl-cable (MOTE: Registered Agant signahure requised when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PST (] DELETE 11T T change [T Addition
NAME DONOHER, GARY 1.2 NAME
steeer anoress | 126-C RIO DEL MAR RD. 1.3 STREET ADDRESS
orv-si-ze | ST. AUGUSTINE FL 1ALy §T-2P
TIE D ] peLEve 21 TILE [T cnange [T addition
NAME DONOHER, GARY 22 NAME
streer anoness | 1837 DONALD ST. 23 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 2.4 CTY-ST-2P
TILE D L] DELETE 3.1 TITLE L] change L] Addilion
HAME PERSICO, ANTHONY 32 NAME
sweer aoress | 285 SEAHORSE AVE. 33 STREET ADDRESS
env-si-z20 | ST, AUGUSTINE FL 34, CITY-ST- 2
T D T ELETE 41 MLE O change L] Addition
NAME CHIPMAN, LOUISE 4.2 NAME
swreer anoress | 10908 CHALLEUX CT. 43 TREET ADORESS
grv-st-ze | JACKSONWILLE FL 24 CITY-ST-2IP
TITLE [T oeLete 5.1 TIMLE [Tthange  [J Addition
NAME 5.2 NAME
STREET ADDRESS | PS—
DY -ST-2P 546TY-51-2IP
LE [ oeLere 6.1 TITLE [l crange  [_J Addition
NAME 5.2 NAME
STREET AGDRESS 6 STAEET ADDRESS
Cily-51-2IP 54 CITY-S7-1P

14. 1 do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is irup and 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 of the receiver or trusiee smpowsred to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 32 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: 3 M D Re iEZ:iD ons Weer— 2~ -2

EIGNATURFTAND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Phore BOOKE1T

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



