FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c<r;:ar;;:PS(;::nc>Ns Secretary Of State
DOCUMENT # 76907 (8)

1. Corporation Name

RIO DEL MAR CONDOMINIUM NO. TWENTY-FOUR ASSOCIAT

o1 NG AT

Principal Place of Busingss Mailing Address
113 B RO DEL MAR RD 113 B RIQ DEL MAR RD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-6473
3. Date Incorporalad or Qualified | 3a. Date é st Report
067241988 017257186°
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied Far
~ ] 6 Not Applicable
Suite, Apl. #, et Suite, Apt. #, atc. i
uite, Apl. #, elc uite, Apt. #, ot §. Cenificate of Status Desirad [ $8'75 Additional
E;I m Fea Roquired
City 8 Srate City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribiution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
m a m ;;I Floriga Statutes O Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
JOHNSON. JOHN T JR. 82| Sireet Address (P.0Q. Box Number is Not Acceplable)
113 RIO DEL MAR ROAD, UNIY B
ST AUGUSTINE FL 32084 83
B4| Ciy FL 88| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
uffice or regisiered agey, pr both, in t o of Florkia Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered

agent. | am familiar with| aceop! th ations o} Section 617.0503, Floriga Statptes.

SIGNATURE . ] oHnN T OHM ‘ JIL ?" ﬂ ’ 2 [3/?7
Sigralure. Iypad of e lag ramo urrﬁs-‘-led agenl and titgf apphcabile (NOTE: Registered Agent signature required when reinstatinp) DatE 7 7

12. { OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i STO \J [ DELETE 1ML [ Change [ Addition
NAME JOHNSON, JOHN T JR. 12 NAME
sraeeraooress | 193 RIO DEL MAR RD UNIT B 1.3 STREET ADDRESS
CITY-5I- 2P ST AUGUST‘NE FL 32084 5.4 CITY-ST-21P
TTLE PD [T DELETE 2ATITE [T Change  [_] Addition
NAME JOHNSON, CHRISTINE 22HAME
s aooess | 113 RIO DEL MAR RD UNIT B 23 STREET ADDRESS
G- 512 ST AUGUSTINE FL 32084 2.4 CTY-ST-21P
TLE D 7 DELETE 31 TILE [T change L] Addition
NAME STATON, VAN E 32 NAME
steceranoress | 113 RIO DEL MAR RD UNIT A 2.3 STREET ADDRESS
CIY-51-2IF ST AUGUSTINE FL 32034 34 CITY-ST-2P
Mme T oeLETe 41 TLE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-5T- 2 4400TY-57- 2P
ME L] DECETE 51T0LE [Jchange [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
C1Y-ST- 2P 54 CITY-51-2F
TiTLE [JoeeTe 6.1 TITLE [T change L] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CTY-S1-7P £.4 CITY-51-2IP

14. 1 do hereby cerlify that the informalion sugpiied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplementat annual repart is true and accurate and that my signature shall have the same lepai effect as it made under cath: that
I am an officer or director of theycorporation or 19§ receiver @r trustee empowered 1o executa this reporl as required by Chapter 617, Florida Statutes; and that my name

an attachiyent with an address.

F’53@W§‘W‘Joﬂm Jn b[3/¢7 (g04) 4771-RS

EAnMNANIRE Ann Tvben ORBRINTED NAME BE SIGHING OFFICER OR DIRECTOR Date? T Davime Frhona 3 DOOIA 18

SIGNATURE: __

ngggggﬁgr\; 7. : ¢ k FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2E037 (9/96)




