2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT {AR) _ Feb 04, 2005 8:00 am

DOCUMENT # N93000002631
e e e ) Secretary of State
RIO D MAR ASSOC #28, INC. 02-04-2005 90042 009 ****45] 25
Principat Place of Business Mailing Address
103 RIO DEL MAR ST 15 LAKESHORE DRIVE
SAINT AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 ) . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE - CR2E037 (10/04)
City & Siate City & State 4. FEI Number . Applied For
NO-T APPLICABLE Not Applicable
Zp - - Country Zip Counw“ _ 5. Cettificats of Status Desired _ [ _ ‘ggfgg‘lﬁg:‘;‘im:‘al N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1
: - HEred bit oSty
WATSON' KATHLEEN A Street Address (P.0. Box Number is

103B RIO DEL MAR ST

Not Acceptable} i
e e At T/,
ST AUGUSTINE FL 32080 S ' 5; £

City 5_‘/‘ MG’IA/_SY'?‘/UE—; FL Zip Code

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

. Y
SIGNATUFI& 5 L 2o : @_M
Signalure, typad of prnled nama of regrsiared agent ar Wtle f appkcable {NCTE Regslrﬁ!-\ﬂgenl signature required when rensialmg)
e

NOW:/FEE:IS'$¢ 9. Election Campaign Financing $5.00 May Be

] AT 200 Trust Fund Contribution. Added io Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 03 Delete e RobEe T \W. ¥ HELEY (M Ecfange [ Addiion
NAME TESTA, CONSTANCE NAME LivDSE
street apoeess | 1232 PURITAN AVE SIETADDRESS |, <5 / Ay & ﬂ‘;{z & i
ciny-S1-2p BRONX NY 10461 CITY-S1-2P ST Ot G s o e, (oS 2@&0
TiLE D O Delete TLE ’ [ Change [ Addition
NAME WATSON, KATHLEEN A NAME
STREET apoRess |103B RIO DEL MAR § someer aooress
cry-siap (ST AUGUSTINE FL: 32084~ - v - Co SCITY-ST-2P . - o m——— e - v e |
e S O fetete niLe [0 change [ Aadition
NAME MEYER, KATHERINE A . . nve | -
STREET ADDRESS |400 BRIAR PL STREET ADDRESS
CITY-ST-2IP LIBERTYVILLE IL 60048 CITY-ST-7IP
TITLE [ Delets LE 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI- 2P CIFY-ST- P
TILE 7 Detete )13 [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GHY-ST-2IP
TITLE 1 pelete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-$I-ZiP CHTY-Si- 2P

12. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 617, Fiorida 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.

SIGNATURMM =21 -0 Qog-ty7(73%O
TURE AND TYPI INTED NAME OF SIGMING OFHCE“)R DIRECTOR Dals Daytime Phona #




