. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
% ! ’»q\“ 2 3

DOCUMENT # 715119
17 Emity Koo ecretary of State
£
DELROY PARK ASSOCIATION, INC. 04-17-2007 90239 027 *761.25
Principal Placc of Business Mailing Address )
381 WEST TROTTERS DRIVE 381 WEST TROTTERS DRIVE
o e Hllm l"l’ Hll'l”l‘ Hll’ ”l‘l ‘lu Iml |‘|“ |‘|”|{|H |‘|‘| m”m |H|||
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, olc, Suile, Aptl. #, clc. 1st MOORE CR2E037 (10/06)
City & Sialo City & Stale 4, FEI Number Applied For
59-2386103 Not Applicable
Zp Country ap Country 5. Cerlificaie ol S1aws Desired A gi'ggp;\i?:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CROWELL, DONALD N Sireet Addrass (P.O. Box Number is Nol Acceptabic)
381 WEST TROTTERS DRIVE
MAITLAND FL 32751 e
Cily FL Zip Code

8. The above named enlity submits this slatemonl for the purpose of changing its registered olfice of registered agent, or bolh, in the Slale ol Florida. | am familiar wilh, and accepl
the obligations ¢f regislorod agent.

SIGNATURE
Signature, typed o prnted name o egisierea agent anu ile § apehcat:la. {NOTE - Registerec Agent signatire requireq whan renstatiog) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007_ Trust Fund Contribution. 4 Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
D8 D O peleie T [} Change [ Addilion
NAME REIFLER, NATT NAMI :
SIRELEADDAESS (931 § TROTTERS DR SIRETT ADDRLSS
CyY. s1- 21 MAITLAND FL 32751 CIY ST 4P
i, pr D T pelere 1t [ Change [ Addition
M powDE ROBIN NAMI
SIRLL] ADDESS | 931 ADIOS AVE STHEE) ADDRLSS
CIY - SI- 2P MAITLAND FL 32751 CHY ST 2P
nns T 1 potata il [C1 Chance {1 Adailion
HAMI VOORHEES, HARRISON HAMI
SIREETADDRLSS | 901 PACE AVE SIREE L ADDRESS
CITY - Si- 2P MAITLAND FL 32751 cny-sl 2
e PD e — 0O pelate Tne (3 change [ Addition
HAM: DEMALTS | JU CIEY NAKI
STHETAIONSS | 4R o S0 Vo TTEAC SIRFE 1 ADDAESS
ity s1-7IP A LLTLAD Fd 271510 CITY ST 7P
Ik 3 owtate e [ Change [ Addition
NAME NAME
SIRELT ADDHI 53 SINETADDRESS
ciry sl-ar GIY sl 2P
i  Delele TILE [ change [ Addition
NAML NAME
SIRETT ADDRI'SS STREET ADDRESS
CITY $1-2iP CHyY si-2IP

12. | hereby certily thal the informalion supplied with this filing does not qualily for the oexemplions contained in Seclion 119, Florida Statules. | further cerlify that tha information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have ihe same legal cffect as if made under oath; that | am an olficer or direcior
of the comporalion or the receiver or truslec empowered to exocute this reporl as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with ail other like cmpowered.

SIGNATURE: ANl — 4,47 (dsnng-Ss32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Fhore §




