|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763641

1. Entity Name

RIO DEL MAR CONDOMINIUM NO. FOUR ASSOCIATION INC

03-21-2000 90037 048 ****5].25

Principal Place of Business

1104 RIQ DEL MAR
ST. AUGUSTINE FL 32064

Mailin:g Address Ff"M’L &4}

23
A gl

Den 4y C ‘r’f‘
€, JIL blf Ozt;*r b3

Yo

YUYV LA.L W

2. Principal Place of Business

3. Mailing Address’

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIIEN

City & State Cityi& State 4. FEl Number Applied Fer
59-2876728 Not Applicable
Zi R Count Zi il it
° oumry S Country 5. Certificate of Status Desired (] §8'75 Additional _
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRANK, PETRAS Street Address (P.O. Box Number is Not Acceptable)
110 B RIO DEL MAR
ST.AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. |Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS] yA I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o PSD Delete e C I E C/ ’_L\ Bt [ Agsition
NAME NAME o€ {
STREET ADDRESS STREET ADDRESS . llio R ! ; 05 l M a v
CITY-$T-21P CITY-$T-2IP ,j’»f". q,‘n,'rj 14¢ Ic’v 3203 ‘t
TLE D _ (7 Delete e ¥ ] change [ Addtion
NAME PETRAS, FRANK A. NAME
steer aooress | 110 B. RIO DEL.MAR _ _STREET ADDRESS .
onv-st-ze | ST. AUGUSTINE FL 32084 CITY-ST-2P T - - -
TITLE Delete TMLE F i 2 Change (7 adaition
NAME Er NAME ?d‘s ¢ ‘44 \ H} 7“%’7L l
STREET ADDRESS stReeTanoRess | f 1 2 A‘ ﬁ ia De l ;MA, 4
GITY-5T-2P orv-stze | S Au,qug‘}‘me Fh 3308y
e O Delete TiLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-ZIP
TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an

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

SIGNATURE|REQUIRED DA Bsw0

SIGNATURE:

} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I ‘ :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 frustee empowerad tojexecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 21, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



