> .ot FILED

.ooa NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N02128 04-18-2008 90046 046 ****5] 25

1. Entity Name
DEL REY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 07 2 3 7 lJ

190 N. WESTMONTE DR. 190 N. WESTMONTE DR.
#100 #100
ALTAMONTE SPRINGS. FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

s e arr— IO

uite, Apl. #, etc. Suite, Apt. # etc. 03192008
(+¢. 009 Swite /004

ity & State 4. FEI Number Applied For

C ity & State
qitammte panss A lgitammte ‘S:/pnng‘. AL | 59-2425055 Nt Applkcabia
2129(7’ % _ CoumZLuj /)’ _Z-'g )’7 ; LP ng‘%_ i 5. Centificate of Status Desired Q gfe;i:gwnﬂ

Chg-NP CR2EQ37 (12/06)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
CAMPBELL, MARILYN Ihm g:rbc’,ﬁ . marilyn
190 N. WESTMONTE DR. STE. 100 t Addrass (£.0. Box Numper j§ Not Acohptable)
ALTAMONTE SPRINGS, FL 32714 %5 zﬁbrﬁl« Lgp . U§ s

Suite (009 |
(T tamonie SprinAs FL [ %3%.y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, & both, in tHe State of Flarida. | am tamiliar with, and accept

the obligali%red agent.
SIGNATURE /{/L/&_ﬂ/\ ( &b Y JM?G—QC 5 /m

Signanre, typad or printed name of re&smen agent and title if applicable. [ (NOTE: Registered Agent signatura requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10
e STD O oetete L VP “lorange O Addition
HAME MACERRON, ROXANNA HAME mockerrom Koxonna
STREET ADDRESS | POB 5031 sTReeT anoress 2. 0 BOY SD 3/
arv-s77 | WINTER PARK, FL 32793 P ov-stw |0 der Park, IFC 32793
T VPD 'mem TMLE S/T [ Change mdiliun
NAME SENNER, SANDRA NAME Cabrira, JO hn
STREET ADDRESS | PO BOX 561108 SETADORESS | 0/ f 1, (e ey FOrR RA # |30
~CITY-ST-2P— :ORL{\NDO,EL- 328561108 ——— icln&ﬁ?wm--m-f%ﬂ‘ww};
TRLE PD 3 pelete TME D change [ Addition
NAME FISCHBACH, ALLEN NAME
STREET 4DDRESS | 6110 CURRY FORD RD. #218 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITy-5T-21P
TITLE O petete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy~ ST- 2P CITY-51- 2P
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S3-29 CITY-ST-2P
mE . . - O petete TMLE Clchange [ Acdisian
NAME ° ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-2P

12. { hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 an address. with all other like empowered.

SIGNATURE: _ (e Fanllon AUEN Yischbaw — v/l -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date ~  Daytime Phone ¥ —




