2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 715119 Apr 13, 2005 08:00 AM
1. Entity Name -
Secretary of State
DELROY PARK ASSOCIATION, INC.
Principal Place of Business_ - . © - Mailing Addrass T B s
381 WEST TROTTERS DRIVE 381 WEST TROTTERS DRIVE
2. Principal Place of Business___ i 3. Mailing Address B o
Suite, Apt #, etc Suite, Apt #, ot 15t MOORE CR2E037 (10/04)
City & State = i City & State o ) 4. FEIl Number Applisd For
, 59-2386103 Not Applicable
ap Country Zp Country ; i $8.75 Aaditional
5. Certfficate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - T | Name
CROWELL, DONALD N :
r Strect Address {P.0. Box Number is Not Acceptable)
381 WEST TROTTERS DRIVE
MAITLAND FL 32751
City FL Zip Code
8. The abiove named entity subniits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am Familiar with, and accept
the obligations of registered agent. ’
SIGNATURE — e - —
Slghature, b ped o printed nama cf ragisierad agent and tls f applicabls {NOTE Rag:slnrad Agent signature feciuired whan rensleng) * DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Centribution, D3 Addedto Fees Florida Department of State
10. 7OFF@EH_§AN_D DIRECTORS ) 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tlite D O Delete i HOO0 03031 O Change [ Addition
RN REIFLER, NATT Ne 0413/ 05-B0096-006 61,2
strect aDDRess (931 S TROTTERS DR STREE T ADDRF 3§
ory-st-zp (MAITLAND EL 32751 CIiY-§1- 2%
L PD - Ooees - § e O chengs T3 Additian
NAME DOWDEW, ROBIN HAME
sIRte] apDRess |931 ADIOS AVE _ STREE T ADDRESS
CITY-5T- 2P MAITLAND FL 32751 CHY-S1. 2P
TMLE ™ T [ Deste e [ change [ Addition
NAME VOORHEES, HARRISON NAME
STREET ADDRESS |S01 PACE AVE, N SIREET ANDRESS
CIY-5T-2°9 MAITLAND FL 32751 cHy 5T P
TTLE - =T B [J crange [ Addiion
NAME NAME
STREET AODRESS - . , STREET ADDRESS
CITY-ST- 2P £ITY-3F- 2P
e - S Tloaete [ nne O] Change [ Addition
NAME NAME
STREET ADDRESS ' STRES | ADDRESS
Gify-§T- 2P CIIY-ST-7P
ILE ' B © Dloges [ nwe [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
cry-s1-ap - - CITY-ST-2IF
12. | horeby certig that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0??3}0). Floticia Statutes. t further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowerad to execure this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,
SIGNATURE: I~ _ Itan 11 ax (4670 E-58R 2
SIGNATERE AND TYPED OR PRINTLD MAME OF SIGNING OFFICER OR DIRECTOR T =" Davtme Phone ¥




