2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOGRT (AR)

FILED
Jan 24, 2006 8:00 am

DOCUMENT # 767367

1. Entity Name

m(g DEL MAR CONDOMINIUM NO. FIVE ASSOCIATION

Secretary of State

01-24-2006 90017 028 ****61 .25

Principal Place of Business

112C RIO DEL MAR
ST. AUGUSTINE FL 32080

Mailing Address

5367 THIRD STREET
ST. AUGUSTINE FL 32080

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BENNETT, SLONE C
5367 THIRD STREET
ST. AUGUSTINE FL 32080

1st MOORE CR2EQ37 {10/05)
City & State City & State 4. FEI Number Applied For
59-2345323 Not Applicable
Z Count Zi iti
® ouniry v Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) N

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this Stale%‘q’ent for the purpose of chas
the obligations of registered agent.

sonatume _2lone ¢ l%enne*tf" Wt

ing its registered office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept
y

(1O

Signature. Iyped or prnted name of tegaieded agent and Titke f apphcatie

¥
(NOTE" Regisiared Agent signaiure réquired whn reinsianng)

DATE

55

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS-AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T DT R e TILE D. T O Change  [Siddition
NaE LAUER, JAMES W NAME Annesa  Lavee
STREET ADDRESS |2 A STREET sETagEss | 222 1Blveeird Lane
ory-sT-zie - |ST AUGUSTINE FL 32080 CITy-ST-28P 3. A\_,C] SShne FLA B20%0
TITLE DS 3 Deleta TITLE [3 Change (] Addition
NAME BENNETT, SLONE C NAME
STREETADDRESS | 5367 3RD STREET STREET ADDRESS
crv-st-zp - |ST AUGUSTINE FL 32080 i . _Rumestze o N S L.
TInE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7IF
TIMLE [ pelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O palete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

cICNATIIRE: Slone  C. Depnetf

12. { hereby cerlify that the information supplied with this filing does not gualify for the exempiions contained in Section 119, Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental repont is trug 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 execule this report ag required by Chapter 617, Flori

Vi

Staiutes; and that my name appears in Qlock 10 or Block 11
qey -
Ya - 790

1y Ol



