2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762538

1. Entity Name

RIO DEL MAR CONDOMINIUM NO. TWELVE ASSOCIATION |

L -

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90272 015 ****61.25

Principal Place of Business

1837 DONALD ST
JAGKSONVILLE FL 32205

Mailing Address

1837 DONALD ST
JAGKSONVILLE FL 32205

{} eh c'- :

2. Principal Place of Business 3. Mailing Address

LA

[

Suite, Apt. #, ete. Sulte, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2954834 Not Applicable
Zi Count Zi t iti
P ountry " Country 5. Certificate of Status Desired ] ?i'ggmﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
DSV A TUTEN
BQ.NGHER,_GABY DEM A T UTE A Street Address (P.O. Box Number is Not Acceptable)
1837-DONALDLST. 54943 AIA S SUGs AR SouTH
JAGKSONVILLE-FL-82205

AUEOSTING, FL
=T " 32080

CityST- H’OGUS’TZU = FL Zip C(?ezos.o

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

™ o
gt uday

SIGNATURE

DELA TU 4L

Hl20/01

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requirgd when sginstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o

FEE IS $67.25 Trust Fund Contribution. Added to Fees Dapariment of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PST B Delets e psT 3 Ghange 3¢ additon
NARHE DONOHER, GARY NAME HetMAN SMUTH
streer aociess | 126-C RIC DEL MAR RD. STREET AGDRESS 5 O ARVLLE - U ALTE ]
CiTY-ST-2IP ST. AUGUSTINE FL GITY-ST-21P ! I%%UJ hos 1600, (N1 YKL - 00
e D X Delote 7L ) Chenge [ Adition
NAME DONOHER, GARY NAME
street aooress | 1837 DONALD ST. STREET ADDRESS
err-st-2r | JACKSONVILLE FL CITY-5T-2F
L D ] pelete TIILE [JChange [ Addition
NAME PERSICO, ANTHONY NAME
streeT aponess | 295 SEAHORSE AVE. STREET ADDRESS
arv-st-2r | ST, AUGUSTINE FL CITY-5T-2IP
e D 0] Delese TiEE []Change [ Addition
NAME CHIPMAN, LOUISE NAME
streeT Aporess | 10908 CHALLEUX CT. STREET ADDRESS
CITy-81-2p JACKSONVILLE FL CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 21
TITLE [ Deete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wﬁh er like empowered.

SIGNATURE: sy = &

Hepmmd SpiTia
SIKGNATURE AND TYPED OR 9R|NTED NAME OF SIGNING OFFICER OR DIRECTOR v

Lﬂw‘of QD‘/*‘/I@/’?@?@

Date '

Daytima Prene #

V01096

CR2E037 (10/00)



