DOCUMENT # 767368

1. Entity Name

RIO DEL MAR CONDOMINIUM NO. TWENTY FIVE ASSOCIAT

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address

111 RIQ DEL MAR RD.
UNIT €
ST. AUGUSTINE FL 32084

111 RIO DEL MAR RD.
UNIT G
ST, AUGUSTINE FL 32084

01-16-2001 90047 038 ****g] 25

2. Principal Place of Business 3. Mailing Address

OO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2350508 Not Applicable
7 - "
P Country Zip Country 5. Certificate of Status Desired ] $8'75 Addltmnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, MILES L .
| - -111-C RIO DEL-MAR ROAD— -
ST AUGUSTINE FL 32084

e o - A -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Code

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

SIGNATURE
Signatura, typed or printed nama of registared agent end titls f applicable. (NQTE: Ragistered Agent signature reguirad whan rainstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Dalete TILE 2 Chenge [ Addition | &
NAME ZINSKY, MARK J. NAME e
seet sooress | 14 FOXFORD COURT STREET ADDRESS 5
CITY-ST-7IP GBSONIA PA CITY-ST-2IP 2
[
TTLE S0 O Delete TITLE [ Change [ Addition E
NAME MITCHELL, MILES L NAME
stweeranoress | 111 C RIO DEL MAR ROAD STREET ADDRESS
CITY-S1-2P ST AUGUSTINE FL CITY-ST-21P
THLE VD [ petete TITLE O change [ Addition
NAME WELKER, SCOTT NAME
smeeraooress | 111 B RIO DEL MAR ROAD STREET ADDRESS
ore-sr-ze | ST AUGUSTINE FL 32084 cITy-5T-2
TILE [ etete TMLE [ change [ Addition
NAME NAME
STREET ADORESS ™ STREET ADDRESS — C e
CITY-ST-2IP ' CITY-5T-2P
TITLE [ Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 informaticn
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #




