= FILED

2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000000319 05-07-2007 90061 013 *7761.23
1. Entity Name
m.(l:.IANCE OF OWNERS VIA DELFINO CONDOMINIUM,

RE
Principal Place of Busingss Mailing Address &“\““
5150 N OCEAN DRIVE 5150 N OCEAN DRIVE

RIVERA BEACH, FL 33404 SUITE 2100

RIVERA BEACH, FL 33404

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address H“”m I” "‘" m“ ||m "M mH "N ||”’ m“ Hm “lll ‘”Hl’ |‘ ‘Il[

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apt. #, etc 04172007 chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
75-3122550 Not Applicable
2Zi I Zi Counit i
P Couniry P ountry 5. Certificate of Siatus Desired [} 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_—
CRUISE, ERICKA Q?.R.Qt Sh ScoT
5 N OCEAN DRIVE Street Address (P O. Box Number 1s Not Acceplable)
SUIT
RIVERA BEATM~EL_33404 2950 Sea R
City l Zip Code
Q’(’tta.)(i\c,,i‘;s“ FL 334
8. The abave named entity submits this stag f changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and ac‘bepl
the obligations of registered agent,
A G 7/ A e
SIGNATURE o ;§C) ¥ S L %‘f Ji 7
Slignatwe. typed or prﬂ(ed name of regislered agent and tie |l applicable. {NOTE: Regislered Agenl signalture required whan remstatingy v DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT T Delete TILE TR &2 Crange m
“NAME CRUISE, ERIKA NAME Y oorviite How
STREET ADDRESS | 5150 NORTHOCEAN DR STREET ADDRESS | <5y ¢ o (N - océ,n 2 D,
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-21P R 1e Co DRenedn . G 23uoy
TILE DvP : O Delete THLE e} . @fhange [ Addilion
NAME TOUAVILLE, DON NAME COVse | EUVEA
STREET AODRESS | 5150 NORTH OCEAN DR STREETALDRESS | €7 SO N - D camd V-
CITY-ST-71P RIVIERA BEACH, FL 33404 CITY-ST-2IP R yeld \'?32.1\(..\,\ . {:\, 33 “{Q"L
TILE DvP [ Ostete e DX A . #Crance [ Adgilian
NAME KOBLENHORVEN, LINDA NAME OB Ho( Yl | anD &
STREET ADORESS | 5150 NORTH QCEAN DR STREET ACDRESS | €5 4 S ) - “I=Rad WL
CITY-S§3-2P RIVIERA BEACH, FL 33404 CITY-ST-7P F\\\' e B e mon . FL ARY0O4Y
TMLE O gelete TITLE Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITL$T-2P
12. | hereby cenify that the information supplied with this filing does not qualify jef 4 A ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trua and accuraie-angl g4 #¥a(Ure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver of trustee empowered 10 el hi% peipft affroduired by Chapter 617, Florida Stawies; and thal my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an add’ess ot/ X
/’ o - . 2 )
SIGNATURE: Seor Kofwoz %r- /20 Zeoy
SIGNATURE AND TYPED OR PRINTED NAME DF s26XiinG OFFICER OR DIRECTGR B 4 Dayume Prone #




