-2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 767367 May 11, 2001 8:00 am
- e Secretary of State
R N . FIVE ASSOCIATION INC
10 DEL MAR CONDOMINIUM NO. FIVE N 05112001 00aE 046 *ere 25
Principal Place of Business Mailing Address
112C RIG DEL MAR RD. 112G RIO DEL MAR RD.
ST AUGUSTINE FL 32084 3280 ST AUGUSTINE FL 32004~ FZO&O
Suite, Apt. #, etc. ‘Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2345323 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desfred 0O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- VANDEE%ﬁfl?T. RICHKRD G T - T Sireet Address (P.O. Box Number is Not Accep{able) B
112G RIO DEL MAR RD.
ST AUGUSTINE FL 32084 Fzo& 0
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and litle it applicable. {NQTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DS O Delete TITLE DVg M crange [ Addition | S
NAME VANDEGAIFT, SALLY A HAME VANDEGR | FT, SALL ¥ A =]
sreeT aooess | 112C RIO DEL MAR RD sTREETACDRESS | /4R € RIC DEL ML ‘U.;:w $0 5
orv-s-zp | ST AUGUSTINE FL 320 urv-sizp | ST, AVEUSTIAE, AL S
0 — &
e DPT O Dekete T O3 Crenge [ Addition | &
NAME VANDEGRIFT, RICHARD G. NAME
staret aooness | 112-C RIO DEL MAR RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP
TIMLE v W Detete TME [JChange [ Addition
NAME REYNOLDS, HOWARD NAME
stheeT anoness | 4 WEBSTER AVENUE STREET ADDRESS ) X
omvesteap=—|-HOOSICK FALLS NY—~ -~ — =-= ™ = " "R7om-s-7p - -
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP )
TILE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
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. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy, that 1 am an otficer or direcior
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NI AT 15 Ey L
SIGNATURE: APV AN A AL P AN s fovor  Foy-7/-25K3
SISHATURE AND TYPED OF PRINTED NAME OF SIGNINGrOFFICER OR DIRECTOR 4 Date Caytite Phone 4




