FILED
2008 NOT-FOR-PROFIT CORPORATION -~ 40 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gENE’m':"ENT # N02880 08-28-2008 90001 003 ****6] 25
RIO DEL MAR CONDOMINIUM NO. NiNE ASSOCIATION
INC.
Principal Place of Business Mailing Address
1920 HOMESTEAD AVE 1920 HOMESTEAD AVE
BETHLEHEM, PA 18018 US BETHLEHEM, PA 18018  US
e | (111111 AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2695226 Not Applicable
#ip Couniry Zip Country §. Certificate of Status Desired O fi'-gfql_‘:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
MACRI, DAVID M
120C RIO DEL MAR Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
,“’, ," Signature, typed or prnted name of registerad agent and tite 1! applicable. {NOQTE. Registered Agenl signalure reguired when renstaing) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
iz Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
MLE 8D 1 oetete TITLE [ change [ Addition
mqg_ ,s REHRIG, NORITA NAME
ST_FiEET ADDRESS | 1920 HOMESTEAD AVE STREET ADDRESS
CRY-ST1-7iP BETHLEHEM, PA cyY-sT-2I9
IME TD ] Delete TITLE [ cChange  [J Addition
NAME REHRIG, DAVID L. NAME
STREET ADDRESS { 1920 HOMESTEAD AVE STREET ADDRESS
CITY-S3-2IP BETHLEHEM, PA CITY-ST-2IP
T cD 3 Detete T ¥ % Crange [ Addition
NAME MAXWELL, KAREN NAME
STREET ADDRESS | 120 B RIO DEL MAR STREET ADDRESS
CIry-51-21 ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TImE P 1 elete e oD Prenge [ Addition
NAME MACRI, DAVID M NAME
STREET ADDRESS | 420C RIO DEL MAR SIREET ADDRESS
CITY-51-21P SAINT AUGUSTINE, FL 32084 CITY-5T1-2P
TITLE O Delete TALE [T Change [ Addition
MAME NAME )
SYREET ADORESS SEREET ADORESS
CITY-51-29 CITY-ST-2IP
TILE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-S1-Ip

12. | heraby cerlify that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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: m‘ﬁl Leeitrt H. Ke ki EZ‘H! [og (10-R45-09 T2

SIGNATURE AND TYPED DR PRINTED wls OF SIGNING OFFICER OR DIRECTOR Date Oayuma Phona #




