2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N02128

1. Entity Name

DEL REY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

190 N. WESTMONTE DR.

Mailing Address

190 N. WESTMONTE DR.

bUDZY099

04-24-2006 90348 002 ****61.25

#100 #100
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US
s S S TG G
Suite, Apt, #, etc. Suite, Apt. #, etc. 032420086 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE{ Number Appliad For
59-2425055 Not Applicabla
dip ). Country __Zp - Country__ 7 [75. Certificate of Status Desired —  [J ~ $8:75 Additonar— —|
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent
Mame

CAMPBELL, MARILYN
190 N. WESTMONTE DR. STE. 100
ALTAMONTE SPRINGS, FL 32714

Street Address (F.O. Box Mumber is Not Acceplable)

City

FL l Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agant and tide it applicable.

Filing Fee is $61.25
Due by May 1, 2006

8. Hection Campaign Financing
Trust Fund Contribution.

{NOTE: Registared Agen signature required when reinstating) DATE
$5.00 MayBo |° ... - Make check payablato . ©
Added to Fees B Florida Department of State’ ™

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS N ",

Tne STD e Beete TE SI7/0 O crange  [SKacition
HAME MARCHAND, RICKEY HAME Mmackerror , Kevwonna

STREET ADDRESS | 6106 CURRY FORD RD-, #112 STREETADDRESS (2 . ) [Brye S0 3 1

omv-sT-7¢ | ORLANDO, FL 32822 s | W ber Park , (L 337993

TMLE VFD [ pelete TE [ change [ Addition
NAME SENNER, SANDRA NAME

STREET ADDRESS | FO-BOX 361108 _— N stReFT ADDRESS

or-st-zp | ORLANDO, FL 328561108 CITY-ST- TP —_—— .-

TITLE PD 1 oetete TILE [ Change [ Addition
NAME FISCHBACH, ALLEN NAME

STREET ADDRESS | 6110 CURRY FORD RD. #218 STREET ADDRESS

CITY-$T-2IP ORLANDO, FL 32822 CITY-ST-21P

THLE [ Delste THE [J Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-s1-29 CITY-ST-2P

TIME 7 pelete TIFLE ) change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P cIy-St-zie

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

address, with ail olh;ynpowered.

L ea_

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

AW LWIViViE

N B W Ve

LAY
I T

O B
Date ‘-{;/a,o/aémylm%mel




