2006 NOT-FOR-PROFIT CORPORAT!ON

ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # N93000002631

1. Entity Name

RIC D MAR ASSOC #29, INC.

Secretary of State

02-15-2006 90047 046 ****61.25

Mailing Address

15 LAKESHORE DRIVE
ST. AUGUSTINE FL 32080

Principal Place of Business

103 RIO DEL MAR ST
SAINT AUGUSTINE FL 32080

AR

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt, #, etc Suite, Apl. #, etc.

LINDSEY, HELEN
15 LAKE SHORE DR.
ST AUGUSTINE FL 32080

o et

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count Zi Count iti
P aumry P oumry 5. Cerlificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
7 - Name — [P

Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

the obligations of registered agent.

8. The above named enlity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

i—-é@-@fo

SIGNATU(@ ) \ %
gnolule pad o pnnu:d narma ol

rRpSIReSa agent and ttle it apphcatle

mtumd AQUNT BHIEILNS MGGLINED WHEn 1ensiatig)

DATE

9. Election Campai

gn Financing

Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] petete TITLE [Od Change [ Addition
HAME LINDSEY, HELEN M NAME
STREET ADDRESS |15 LAKE SHORE DR STREET ADDRESS
omy-s1-2P |SAINT AUGUSTINE FL 32080 CITY-ST-2IP
TMMLE D X Delete L Digecte B Change [ Addiion
NAE WATSON, KATHLEEN A NAME fonsTaPcE TESTA
STREET ADDAESS {1038 RIO DEL MAR ST ADDRESS | )R 3R FuRIVTAN Auvepue

Corr-s1zp_ |ST AUGUSTINE FL 32084 o . vSte ) B ot R Yo K__ /o] -
TMLE T O pekete TTLE 1 change [ Addition
HAME LINDSEY, ROBERT W NAME
STREET ADORESS {15 LAKE SHORE DR STREET ADDRESS
CITY-51-21P SAINT AUGUSTINE FL 32080 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TIMLE O Delete TINE [JChange 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-2iP CITY-S7- 21
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

if changed; of on"an attachment with an address, with al other'like empowered.

QIGNATILIR

12. | hereby cerily ivat the information supplied with this tiling does not qualily for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 lrustee empowered 1o execute this report as required by Chapter 617, Flonda Slalutes and that My name appears in Block 10 or Block 11

N o

- e

\wéo—@q:,



