2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO1619 Mar 07, 2008 08:00 A

1. Entity N
RIO DEaI'_ﬂKIIAR CONDOMINIUM NO. FIFTEEN Secretary of State

ASSOCIATION INC,

Principal Place of Business Mailing Address
131 RIO DEL MARRD 131 RIO DEL MAR RD
SAINT AUGUSTINE, FL. 32080 US UNIT |

ST. AUGUSTINE, FL 32080 LS

RN

03042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI oo
£9-2892227 Not Applicable
5. Corificate of Status Desired ~ [] :fg;g L':S:;“O"ﬂ'

4. Nams and Address of Currant Ragistarsd Agent

T DO NOT WRITE
ST. AUGUSTINE, FL 32080 IN THIS SPACE

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

SIGNATURE
Slignaturs, typed or printed name of reghitered agent and thie ¥ applcatle. (NOTE: Reghttered Agent slgnature recuired when reinstating) DATE
Flllﬂg Feels ‘61-25 $. Hloction Campalgn Flnancmg D $5.00 May Be i H:H- —I Dn IS]_ I-IB-:'
Due by May 1, 2008 Trust Fund Contributlen. Added to Fees el LA - -
yray s 02/25/08-80023-015 £1.25
10, OFFICERS AND DIRECTORS |
TITLE VD
NAME BEAUDOIN, JOE

STREETADDRESS | 131 H RIO DEL MAR RD
CiTY-ST-2P ST. AUGUSTINE, FL 32080

TLE TD

NAME WILES, MARGARET

STREET ADDRESS | 131 J RO DEL MAR RD
GITY-ST-71P ST, AUGUSTINE, FL 32080

TTLE SD
NAME PETOSKEY, MEG

STREET ADDRESS | 131 RIO DEL MAR UNIT | :
onv-s-2P | SAINT AUGUSTINE, FL 32080 DO NOT WRITE

E:«Es 22705@(. TED IN THIS SPACE

STRECTADCRESS | 131 | RIO DEL MAR RD
CiTY-ST-2P ST. AUGUSTINE, FL 32080

TME

NAME

STREET ADDRESS
CITY -5T- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby canjz that the information supplied with this filing does nat quallfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indlcated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ Wlissuast (L)) MIARGALET  WILES E;/?/’/of 204 460-7%0

SIGNATURE XND rvffd' OR PRINTED NAME OF S!GNING OFFICER OR DXIRECTOR Caytime Phone #

—




