2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002086

1. Entity Name

DELANCEY HALL OWNERS ASSOCIATION, INC.

Principal Place of Business

526 WILLIAM STREEY
KEY WEST FL 33040

Mailing Address

526 WILLIAM STREET
KEY WEST FL 33040

2. Principal Place of Buginess

3. Mailing Address

FILED |
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90150 018 ****61.25

LT

%

Stite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

’

City & State City & State 4. FEI Number Applied For
5 - l OSSG 3)‘[ Not Applicable
P - : Counfry - a R - Qfaunzry 5. Certificate of Status Desired. . (3 - $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELLONCAMP, KEVIN Street Address (P.O. Box Number is Not Acceptable)
526 WILLIAM STREET
KEY WEST FL 33040

Zip Code

City FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
LE D O] Delete THLE "r5 / D Rotange () Acdiion | 5
NAME MELLONCAMP, KEVIN HAME <
STREET ADDRESS | 526 WILLIAM STREET #1 STREET ADDRESS ;‘5
orv-si-2P  |KEY WEST FL 33040 CITY-ST-20P §
TILE D W pelcte TILE P/ D Olchenge  [Mpcdiion |5
e SANTUCC), JAMES e Kewneth L . Edwands

SIREETADDRESS | 526 WILLIAM STREET.#1—— . - .- oo o = sreeT a0DREss | PO BOR -bodle b - alians -

omv-sT-2P  |KEY WEST FL 33040 CITY-ST-2IP b \,, WC’S"’; TC %30 41 M

TITLE D ﬁ‘oem TNLE [ Change Addition
v ERICKSON, STEVEN N Kivk M. Buss

STREET ADDRESS | 1708 GEORGE STREET STREETADDRESS | 2,40 ME 11 ct. 8704

ov-sT-2F  |KEY WEST FL 33040 ov-si-2p | et Lauderdale , =7

TNLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE [ Detete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P GITY-ST-2P

TTE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is tr# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver gr trustee empowgfeddo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, witlf aff pther like empowered.
SIGNATURE: ___ S/ 4-4-02  2p5-244-1116
Daviima Phone #

s /)
%4 [ﬂ A S
S1IGNATURE A TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




