2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

1. E

DOCUMENT # N03000000319

ntity Name

ALLIANCE OF OWNERS VIA DELFINO CONDOMINIUM,
INC

Secretary of State

02-09-2005 90026 032 ****61.25

Principal Place of Business

5150 N OCEAN DRIVE
RIVERA BEACH FL 33404

Mailing Address

5150 N OCEAN DRIVE
RIVERA BEACH FL 33404

40015319

2. Principal Place of Business

3. Mailing Address

RN

i JE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ORLICH, P DANIEL
5150 N OCEAN DRIVE
RIVERA BEACH FL 33404

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
75-3122550 Not Appiicable
- " -
Zp Country Zip Couniry 5. Certificate of Status Desired O 58 75 Additional
Fee Required
6. Name and Address of Current Heg:slered Agent 7. Name and Address of New Fleglslered Agent
- - - ~ Name - =

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed o prrted name of reg:siesd agant and tilg i aprhcabl

{NOTE Regsiaied Agent signatura requied when ensialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTdRS IN 10

11.
TirLE DP O Delete e : Xchange [ Addition
e ORLICH, P DANIEL e Director/Treasurer
steeT aponess | 5150 NORTHOCEAN DR SIREET ADDRESS
CHY-ST-BF RIVIERA BEACH FL 33404 CITY-St-21F
i DVP 1 Delete T : . AXchange [ Addition
ot CRUISE, ERIKA e Director/Vice Pres.
STRECT ApRess | 5150 NORTHOCEAN DR STREET ADDRESS
CITY-5T-21P RIVIERA BEACH FL 33404 CIY-ST-21P
ME D R ' X elets _TLE Diﬁec Eqr /Pr esident [0 change, X Kaddition
HAME REMICK, ROBERT RAME John Adgams . :
STRECT ADDRESS | 5150 NORTHOCEAN DR sweraporess | 0150 North Ocean Drive
orv-51-7p |RIVIERA BEACH FL 33404 CITY-§7-2P Riviera Beach, Fl 33404
THLE [ pelete TITLE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
il 3 Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-Zip Y. 51-2p
12. | hereby certify that the information supplied with this filing doesynot qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementghfeRort is rus an hte and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpdstee pmpoweregd os required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgt with gh addgess, wiEh Al
P. Daniel Orlich 2/01/05 561-841-8500
SIGNATURE: Y
7" SIGNATURE AND TYPED meNTED NAME OF SIGMING OFFACER OR DIRECTOR Bata Dayine Phone 4




