2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 768366

1. Entity Name

Secretary of State

_05- ke sk e ke
RIO DEL MAR CONDOMINIUM NO. ELEVEN ASSOCIATION | \/ 08-05-2002 90008 006 ™***61.25
NC.
Principal Place of Business Mailing Address
124G RIQ DEL MAR C/0 BEVERLY MCGHEE FLETCHER
ST AUGUSTINE FL 32084 2365 MORMEN RD.
JACKSONVILLE Fi 32259 s
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-2328451 e
pplicable
Ze Country Zip Country 5. Certificate of Status Desired O g‘g‘;esq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| g o —e— R ——- Name - . P . e amma . e
FLETCHER. BEVERLY MCGHEE Street Address (P.O. Box Number is Not Acceptable)
2365 MOREMEN RD
JACKSONVILLE FL 32259 '
City FL Zip Code

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

SIGNATURE %//// %,J/j (3 M& %ﬁp/ ’7 ?4 J/DL

Slgna!ure ryped or pr ed nama of regls[ered agent and title if appl:csble (NCTE: Registered Agenl signature raquired when reinstating)
After September 13, 2002, | 9 Election Campaign Financing $5.00 May Be Make Check Payable to
m]n will be 3235 25, Trust Fund Contribution. [ Added to Fees ) Department of State

10. ' QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME BRENNGON, CAROLINE D NAME
STREET ADDRESS | 11046 HARBOR NORTH LANE STREET ADDRESS
onv-S2° | JACKSONVILLE FL 32225 aIr-s1-21
TITLE sD 2 Delete TILE [1change  [J Addition
NAME MCGHEE, BEVERLY RAME

STREET ADDRESS

sTREET A00RESS | 124A RIO DEL MAR ROAD

omv-st2p | 6T AUGUSTINE FL P OITY-§T-2IP

HLE —|TD . - e . [Bﬁ)elete e lE L .. E]‘{;I_jange [ Addition
NAME FERRY, C. DENNIS NAME

sTREeT a00AESS | 1248 RIO DEL MAR RD \) STREET ADDRESS

TY-§T-2P ST AUGUST]NE FL _~ dol CITY-ST-2P

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE : ’ [ pelete
NAME fdf
STREET ADDRESS 1 aq 8 ﬂ@

oo | e mmnﬁe,

THLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TLE [ pelete TITLE ] change  [] Additicn
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2F CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify 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 (0 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: 5%/33 ot - 28) 4P

Aug 0§, 2002 8:00 am

CR2ZE037 (4/02)



