2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # 767368
1. Entty Nams Secretary of State
RIO DEL MAR CONDOMINIUM NO. TWENTY FIVE ASSOCIAT : 01-29-2002 90059 012 =761 25
ION INC.
Principal Place of Business Mailing Address
111 RIQ DEL MAR RD. B 111 RIC DEL MAR RD,
UNITC -~ - ' UNIT G
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064
S Ve A AR TR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ — 59'2350508 ~ 1= Not Applicable’
Zip Country Zp Country 5. Certificate of Siatus Desired d gi-gfqg:i:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MWCHELL MILES L Street Address {P.Q. Box Number is Not Acceptable)
111 C RIO DEL MAR ROAD
ST AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of ragistered agant and litle it applicable (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TIME PD DX Detete TITLE vD ] X Change [ Adcition
NAWE ZINSKY, MARK J. NAME FameFs Sorrevtivo
STREET ADDRESS |14 FOXFORD COURT STREETADDRESS | /4 ) /4 Rio Del Max Td-
arv-s-2F | GIBSONIA PA CiTy-ST-2IP ] ,/_ /Qvgus?‘: 'Bﬁf' 32050
Tine STDP O] Delete e O Change [ Addition
NAME MITCHELL, MILES L NAME

--sTReeT Ab0RESS- 1 11- G- RIQ-DEL .MAR-ROAD .. | _smeerADDRESS —

arv-s1-2P |ST AUGUSTINEFL. 290 80 CITy-sT-21P ’ -
TITLE VD O oetete TILE C]cChange [ Addition

NAME

NAME WELKER, SCOTT

stree ADDRESS |111 8 RIO DEL MAR ROAD STREET ADDRESS

orv-szP ST AUGUSTINE FL 32080 OITY-ST-2IP

TMLE O Dekete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-§T-2IP .

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY -5T-21P CITY-S7-2IP

TNLE 7 Delate THLE [C] Change  [] Addition
NAME NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2IP l CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chapter 617, 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.

SIGNATURE: 77/ IIEA 2 T Ds L. Y Shel J-z—p2 Fou-+7)-5931

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

c
H

o

CR2E037 (9/01)




