’ FILE NOW: FlLING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # 7156119 (4)

. Corporation Name

DELROY PARK ASSOCIATION, INC.

R

Principal Place of Business Mailng Address
311 WESY TROTTERS DRIVE 311 WEST TROTTERS DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
3. Date incorporated or Qualified 3a. Date of Last Report
(8/16/1968 06/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For
2 El 59'2386 103 Not Applicable
Sute, Apl. #, ete. Suite, Apt. #, elc. 5. Cerlifcals of Status Desired O $8.75 Add.,monm
22 27] Fes Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2p Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 El EI E‘ Flarida Statutes O ves Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KAHN, LEON 82] Swen: Adoress (PO, Box Number s Not Accepiable)
311 WEST TROTTERS DRIVE
MAITLAND FL 32751 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corgoration submits this staterment for the purpose of changing its registarad oMice
or regstered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agsnt. | am
familiar with, and ﬁocepi he obligations zf Secnon 617.0503, Flarida Slatutes.

CR2EQ37 (12/95)

SIGNATURE % °. R }
TSignature, typed or pan ad carne of rt_gw(arul angant ar d titn T appl cabie [NDTE: Regrstered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFIGERS AND DIREGTONS N 12
TILE / WDELETE 11TIWE Ph [JChange [ Addiban
HAME 1.2 NAME Sy ﬂb{[,% Y wall
STREET ADDRESS 1.3 SIREET ADDRESS
Cirv-51-2 14 CITY-§T-2IP ?5// at ./h %(}V 2 f‘//
TILE il [CJoeLETE Z1TITLE [change [ Addition
NAME CASCIO, JOSEPH & 27 NAME
sreer anoress | 480 E TROTTERS DR. 23 STREET ADDRESS
CITY-§1-21P MAITI.AND FL 00000 2 4CITY-ST-2P
TILE (XIDFLETE 3ITME [ Change [ ] Additian
NAME 32 NAME
SIREET ADDRESS »9 1 S. 'TR ERS 3.3 $TREET ADDRESS
CiTY-51-7P MAITLAND FL ) 34 CITY-ST-2P
TITLE sD WDELETE 41TITLE L ) [COchange  [] Addition
NAME 4 2NAME bl Keesocl
STAEET ADDAZSS . TTERS DR 43STREETADDRESS | /1 & Cap AFet o
CITY-ST-2IP MAITLAND FL 44CITY-5F-2P I il bt £ fe FT /W
THLE T [IDELETE §1TITLE [JChange [ Addition
ke ST. JOHN, JOHN /#/¢ 52 NANE
staeer anpazss | 910 PACE AVE 5 3 STREET ADCRESS
CiTY-ST-7P MAITLAND FL §4CITY-ST-2IP
TILE []DELETE 61TITLE [JChange [ Aadition
NAME 62 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CTY-ST- 2P £4 CITY-57-2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not gualfy for the exemption stalad in Section 119.07(3)(K), Florida Statutes. | further
cortify thal the information indicalad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
apoears in Block 12 or Block 1 an ed or on an at meni with an address.

SIGNATURE: * /ﬁ(/ 20345 907/f 7= ELre t)ﬂ

BIGINA n£ AND TYPED OR an NAME OF BiGNING OFFICER OR DIRECTOR Dats Dastme Prane o

i) L gt e

1




