-

' 2000 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name Secretary Of State

RIO DEL MAR CONDOMINIUM NO. FIVE ASSOCIATION INC 05152000 90T 25 026 ke 25
Principai Place of Business Mailing Address
112G RIQ DEL MAR RD. 112G RIQ DEL MAR RD.
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-6462 B TR
2. Principal Place of Business 3. Mailing Address : H""“Illl I” H |” || |” III l|| |||||| |m| I‘I" |'I|H"I
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2345323 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O l?eae-;!,esq lﬂ?edgﬁ"“a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
—VANDEGRIFT!:HICHARDG —{—Strest-Address {P.O.-Box Number-is Mot Aceepiable}—y- —~————o
| 112C RIO DEL MAR RD.
ST AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla, {NOTE. Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_0° May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE oS O elete TITLE (O changa [ Addition

NAE VANDEGAIFT, SALLY A e

staeeT aooness | 112C RIQ DEL MAR RD STREET ADORESS

crv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-Z1P

TMmE UF1 ] Delete e [ Change [ Addition

AME VANDEGRIFT, RICHARD G. NAME

streer anoezss | 112-C RIO DEL MAR RD STREET ADDRESS

omv-sr-2r | ST AUGUSTINE FL CITY-57-2IP
CRE— o L =i Delete -TTLE - =1-Change — [=1-Auuituu

NAME . REYNOIDS. HOWARD NAME

smeer anoress |4 WEBSTER AVENUE STREET ADDRESS

orv-st-ze | HOOSICK FALLS NY CITY-ST-2P

TILE [ Datete TLE [Jchange [ Addition
_NamE e - NAME — B Rt

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7 peletz TITLE [ Change  [] Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2P

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lega) eflect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Nzad) - 4 o2 B

4 Eate Daytime Phana #

DOCUMENT # 767367 May 15, 2000 8:00 am

CR2E037 (9/99)



