2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT _ _ Mar 14, 2005 08:00 AM

1. Entty Namse

DELANCEY HALL OWNERS ASSOCIATION, INC.

Principal Place of Business— . Mailing Address
3 CASA ROMA LANE #3 3 CASA ROMA LANE #3
KEY WEST, FL 33040 KEY WEST, FL 33040

AUURRU WS RN R EERTR

03112005 No Chg-NP CR2ZE037 (10/03)
DO NOT WR|TE lN TH'S SPACE 4, FE{ Number Applisd F
65-1088639 Not Applic
5. Certificate of Status Desirad O ?: z:esq L‘:fe‘i;"ma'

6. Name and Address of Curreni Registered Agent

3 GASA RONA LANE 43 " DO NOT WRITE
KEY WEST, FL 33040 . . IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of cHanging its registered office or reglsierad agent, or both, in the State of Flovida. | am famitiar with, and ace
the ohligatons of registered agent.

SIGNATURE - e -
Sigraturg, typed or printed hgma of registered agent and g If applicable INCTE. Registered Agert slgnature required whon rainstafing) DATE
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 MayBe | LIODDOTEEITES
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Q’a ,a’j 4.3’05_.8{”{]?._304 51 . '?5
7a, - GEFICERS AND DIRZCTORS /=~ :
THLE TSD - TTTUTTETTE=TT
NAME MELLONCAMP, KEVIN

STREETADDRESS | 3 CASA ROMA LANE #3

CiTY -57-7P KEY WEST, FL 33040
TITLE PD o

NAME EDWARDS, KENNETH L
STREET ADDRESS | PO BOX B366

CIry-&1-21P KEY WEST, FL 33041

— 5 —_— ~ - S, [ TIITmEER T P,
NAME GROSKY, JEFFERY

STREET ADDRESS i
s | S WLST 85 DO NOT WRITE

“ T | INTHIS SPACE

NAME
STRELT ADDRESS
CiTY-§T-2IP

THTLE - - o T
NAME

STREET ADDRESS
CiTY -§7-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

12, I hereby cem{g that the information supphed with thj
indicated on this report or supplemental repart is tr
of the corporation or the receiver
changed, ar on an attachrment wil

SIGNATURE:

fi Iiné': does not qualify for the exempfion stated in Section 119, 07%3)('). Florida Statutes. [ further certify that the informati

accurate and that my signature shall have the same legel eifect as if made under cath; that 1 am an offiger or direc
to exsracute this repog as required by Chapter 617, Florida Statutes; and thal my name appears In Blogk 10 or Block
otfer like smpowere

PCJMUWW 2~[}-05 OS5~ 244 -11

PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona 4

SIGNATURE AND TYPED



