2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 767368"

1. Ertty Name

RIO DEL MAR CONDOMINIUM NO. TW,FNTY FIVE
ASSOCIATION INC.

Aug21; 2006 08:00°Al
Secretary of State

Principal Place of Business

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

Mailing Address
111 RIO DEL MAR RD.
ITB

UN
ST. AUGUSTINE FL 32084

S

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, etc. Suite, Apt. #, atc. and MOORE CRZE037 (4/06)
City & State City & State 4. FEI Number Applisg For
59-2350508 Not Applicable
ip Countzy ap Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WELKEH! SCOTT Streat Address i
(P.O. Box Number is Not Acceptable)
111 B RIO DEL MAR ROAD
ST AUGUSTINE FL 32084
City Zip Code

FL

obligations of registerea agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing |ls‘ registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

Skgraiture, (yperl or prntac name of regisiered agant and tie i appicacie:

{NCTE: Ragsterea Agent sygnahure requwsd when romsialing)

9. Election Campaig

n Financing

Trust Fund Contributien.

$5.00 May Be
Added to Fees

10, OFFiCERS AND DTRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS !N 10

e vD 3 Delete miE [Jchange [ Addition
NAME HARDING, ROBERT NAME

sTReeT aooress | 111 € RIO DEL MAR ROAD STREET ADDRESS o

omstze | ST AUGUSTINE FL 32080 ov-st.7p oo H000005 p4g3T

TITE STDP D Delete e L NI R ) P U £ L L g L ) g;nbg'"] D Admion
WA WELKER, SCOTT NAE

sTRenT ADpress | 111 B RIO DEL MAR ROAD STREET ADDRESS

CITY-S1-7P ST AUGUSTINE FL 32080 CTY-ST- 7P

TLE vD [ pelete TRLE O change [ Addition
NAME MURPHY, PHYLLIS NAMF

STREET ADDRESS | 111A RO DEL MAR RD STREET ADDRESS

CITY-S1-2IP ST AUGUSTINE FL 32080 CITY-51-2ZP

e 3 Delete i Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST- 2P GTY-5T-2IP

TmE 1 petete e O change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-ZiP Ciy-57-2IF

TILE O petete ME Jchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-§7- 2P

indicated on this report or supplemental repcrt is trus ang

12. | hereby certify that the infarmaticn supplied with this fiing doe_, ﬂot guahfy for the exemptions contained in Chapter 119, Fiorida Statules. t further certify that the information
3 argl that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
dfo execula thig repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




