FILE NOW: FILING FEE IS $61.25
1L $ FILED

CEE;LSPR‘?%\SN ‘ N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  CRRTZES T o Feb 04 1998 8:00am

1998 » DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # 768366 (7)

1. Corperation Name

RIO DEL MAR CONDOMINIUM NO. ELEVEN ASSOCIATION |

> RN TR AR

Principal Place of Business Mailing Address
124-C RIO DEL MAR C/O BEVERLY MCGHEE FLETCHER 3 P
ST AUGUSTINE FL 32084 2365 MORMEN RD. . Date(}'gc‘;?)m{aég‘écr Qualified
JACKSONVILLE FL 32259 10/
us 4. FEI Number Applied For
59‘232845 1 Not Applicable
2. Principat Place of Business 2a. Mailing Address i
® ° 5. Certificate of Status Desired ] $8.75 Additionai
;l E‘ . Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elestion Campaign Financing $5_00 May Ba
22 ;‘ Trust Fund Contribution O Added fo Fees
City & State City & Siate 7. s this nonprofit corporation a homeowners association?
23] 23] Clves [No
Zip Cauntry Zip Country 8. This corporation owas ar has paid the cutrent year Intangible
m E‘ 2_9| ;l Personal Property Tax due June 30, [T ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEFCHEH’ BEVERLY MCGHEE 82| Street Address (P.O. Box &a’EﬁEer is No:-.acéeﬁta_ble) o —
2365 MOREMEN RD )
JACKSONVILLE FL 32259 83
84| City FL |ss| Zp Code

1. Pursuant to {he provisions of Sections 617.0502 and &17,1508, Florida Statultes, the above-named corporation submits this staterment for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of ragistarad agent and litke if appilsabie. {NOTE: Registerad Agent signaturs recuired when rainstating) DATE

‘:I?.LE o0 CFFICERS AMD DIRECTORS N e 1‘1-‘3:““-E fD ADDITIONS/CHANGES TO OFFICERS AND !%Fi;sr'll;gﬂs &!] "IAde'tvon
: lisf

NAME HARRY, BARBARA K 12 NAME Dr. Carwlive Bredgion”

seeaooiiss | 48 JOBEL DR. asmemanoiess | 7 10YE farbor Aorth €

CITY-ST- 28 ST AUGUSTINE FL 32084 vorv-stre | Jaokandi e, A 28293

TILE f30) [_1 DELETE 21 TITLE ’ [ Change ] Addition

NAME MCGHEE, BEVERLY 2.2 NAME

staecTaopress | 124A RIO DEL MAR ROAD 2.3 $TREET ADDRESS

CTY-S1-T9 8T AUGUSTINE FL I 2.4 GITY-ST-ZF )

TLE TD [T DeLETE L1TILE [T Change 1 Addition

NAME FERRY, C. DENNIS 32 NAME

streetanoress | 1248 RIO DEL MAR RD 3.3 TREET ADDRESS

GITY-ST-ZIP ST AUGUSTINE FL 34, CITY-5T-21P ) -

TITLE [T DELETE 41TIMLE L] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDAESS

CITY-§T- 2P 4.4 CITY - $7-2IP e

TLE [T oeLETE 51TITLE [ Change [ Addition

NAME 5.2 NANE

STREET ADDRESS 53 GTREET ADDRESS

CITY-5T-ZiP 5.4 5ITY-ST-2P

e [ pELETE 6.1 TITLE [ Tchange [ Addition

NAME 5.2 NAME

STREET ADGRESS 5 STREET ADDRESS

GITY-57- 2P 84 CITY-S1- 2P

14. | hereby certify that the information supplled 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or tryustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (10/97)




