2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 28, 2003 8:00 am

DOCUMENT # NOOOO0008517 Secretary of State
1. Entity Name 05-28-2003 90116 028 ****61.25
DELANEY PARK NEIGHBORHOOD ASSQCIATION, INC.
Principal Place of Business Mailing Address
450 S. ORANGE AVE.. #500 438 RAEHN ST.
ORLANDO FL 32801 ORLANDO FL 32806
i g LT
<H™7 Avalor Bivdal 7 Avaon Bwd
Suite, Apl. #, etc. Suite; Apt, # etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3694 Applied For
Ov lcudo FL O eC)O =l 59 776 Not Applicable
3Z£'%OLO %lrbsﬂ épz_eow Coum)rys =} §. Certificate of Status [Jesired O Eg-;gq&g:ci‘tional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. C e — Name .
- Se=c h!c:r-‘ Evelyry -
DIAMGND’ PH“JP A Street Address (P.O. Box Murfiber is No Acceptahle)
450 S. ORANGE AVE., #500 “H"7 Avaon (BINC
ORLANDO FL 32801
Y Orlando FL | %0

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

- the ohligations of registered agent,
e A . Sechier Treasurer

- Gvelgn & / , /
SIGNATURE - (-—‘L—QM)
Signature, typed or printed name of registerad agent and iitle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. ' 9. Election Campaign Financing $5.00 " Make Check Payable to
. FILE NOW: FEE IS $61.25 9n = .00 May Be ,
s $ Trust Fund Centribution. | Added to Fees - ‘Florida Department of State
P .. v
10, -2~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T¢) GFFICERS AND DIRECTORS IN 10
me: .- LBP- R’D’étele TITLE oV T change (3 Addition
NAME "BHAMOND,-PHIEIR-A— A Jarc=s Wol€
STREETADDREss-anG-HAEHN'ST.— STREET ADCRESS | (odl & #ACH ey
orv-st-zr | OREANDO-FE32808™ . o | Ovlarnde | Pl (32806
me — )iﬂeme e Ol Change [ Addition
NAME ~RAWESONIOR D NAME
STREET ADDRESS +HBRO-DELANEY-PARK DR STREET ADDRESS
onv-s-zF  MORANDO-F-32688 CITY-S§T-2IP
4LTILE. - Dsm-—— B ﬂ)eme —. | TnE o I ‘Wange [ Additian
NAME JANSEN, STACY NAME
stReeT anoress | 516 WOODLAND ST. STREET ADDRESS

CITY-ST-ZIP

orv-sr-z¢ | ORLANDO FL 32808

TInE ov 0 Detete
NAME SCHRADER, ANDY

sreer aopRess | 603 RAEHN ST.

CITY-ST-71P ORLANDO FL 32808

TME DF K Crange [ Addlton
we - |[Schwader, Archy

seeT aonkess |00 BGehhn St

ov-seP | orlamgo, Pt 328606

s e

TITLE D 0O Delete TITLE O] change [ Addition
NAME ROGERS, DONALD NAME

sTREET AnDResS | 1505 DELANDY AVE. STREET ADDRESS

CHY-5T1-2IP ORLANDO FL 32806 CITY-ST-2IP

TME DT . O Delete TITLE Ol change [ Addition
NAME SECHLER, EVELYN NAME

STREET A0DRESS | 417 AVALON STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-8T-2IP

12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an agtachment with an acddress, with all other Iike empowered.

vy
SIGNATURE: éWM\T&‘WE@E\?&[@.M\«J«wm @{5]2&3 }g@-stsq

P A S ———— PP —

CR2E037 {(10/02)

{
5

-

"



