2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - - FILED
DOCUMENT # NO1619 Feb 07,2007 08:00 AM
1. Entity Namo Secretary of State

RIO DEL MAR CONDOMINIUM NO. FIFTEEN
ASSOCIATION INC.

Principal Place of Businass Malling Address
131 RIO DEL MAR RD 131 RIO DEL MAR RD
SAINT AUGUSTINE, FL 32080 IS UNIT )

ST. AUGUSTINE, FL 32080  US

ACREORIRIR AR e

02052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR RopledFor
59-2892227 Not Applicable
5. Certificate of Status Desired O Eese;?q l';dr:;ﬁ"“a'

6. Name and Address of Current Heglstered Agent

191 R10 DEL MAR RD DO NOT WRITE
ST. AUGUSTINE, FL 32080 'N THIS SPACE

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

SIGNATURE

Signakite, typed or prirted name of reglsteredt agent and tie N appiicable. (NOTE: Registered Agent aignature recirad when reinstating) DATE

Flling Fee ia $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0  AddedtcFees
10. OFFICERS AND DIRECTORS
TIE VD
e s | UDOIN, JOE UD0DD0E25454

1 1 EL MAR RD D"J 0 1 4'_fn?_q|:||:|"r‘|'_';_f‘ 14 kB oy

orv-sk | ST AUGUSTINE, FL 32080 </ 14l =Bl ib-014 B1.25
TILE TD
HAME WILES, MARGARET

STREETADORESS | 131 J RIOQ DEL MAR RD
CITY-ST- 2P ST. AUGUSTINE, FL 32080

TALE 8D
NAME PETOSKEY, MEG

STREET ADDRESS | 131 RIO DEL MAR UNIT |
GNY-5T-2P | SAINT AUGUSTINE, FL 32080 DO NOT WRITE

we | Peroskev,Ted IN THIS SPACE

STREETADDRESS | 131 | RIOQ DEL MAR RD
Civy-sT-2P ST. AUGUSTINE, FL 32080

TmE

NAME

STREET ADDRESS
1Y ST-7IP

TME

NAME

STREET ADDRESS
CITY-§T-2P

12. | heraby certlz that the infarmation supplled with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addraes, with all other llke empoweted.

SIGNATURE: M%M Ut MARGARST WiLES 2-5-07 904 50/-5339

D TYPED OR PRINTEC NAME OF RIGRING OFFICER OR DIRECTCR Date Daytime Phone #




