2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 24, 2005 8:00 am
DOCUMENT # N03000006874 Secretary of State
1. Entity Name 03-24-2005 90040 048 ****61 .25
DELPHINI INDUSTRIAL PARK CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Maifing Address _
845 SUNSHINE LANE 845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 )
IR TR SR CRT R
2 Principal Place of Business 3. Mailing Acdress 1| IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2EDS7 (10/03)
City & State . City & State 4. FE} Number Applied For
57-0478035 Not Applicable
Zp Country ap Country 8. Certificate of Status Desied [ ?g;?q Additional
6. Namo and Address of Current Registared Agent 7. Namo and Address of New Registored Agent

" Ty Name
TATICH, PHILIP Lol
341 N. MAITLAND AV E SUITE 340" Street Address (P.O. Box Number is Not Acceptable)
MAITLAND,FL 32751  °

City FL Zip Code

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

SIGNATURE — : a
Signanure. typed o pricted name of regisiened agent and @e i appicabis. (NOTE: Ragistonad Agent signature required when reinstating) DATE
anap‘eehsstzg - 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2005 . Trust Fund Contribution. 0O  AddedioFees ‘Fiorida Department of State
10. OFFICERS AN[; DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD O Dete e Dl crange [ Addition
NANE DELP, KENN‘_ETH MK NAME
STREET ADORESS | 845 SUNSHINE LANE STREET ADDRESS
cme-st-p ALTAMONTE SPRINGS, FL 32714 ' CITY-ST-7P
THLE STD 7 Delete TMLE [J Change  [] Addition
NAME TILLOTSON, PAUL I NAME
STREET ADDRESS ¢ 845 SUNSHINE LANE STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS, FL 32714 . cmy-s-ze
TME D . 3 Delete TITLE [JChange ] Addition
NAME OHLHUES, KEVIN RAME -
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDAESS
CITY-ST-2P ALTAMONTE SPRINGS, FI. 32714 ry-S1-2P
TITLE 0O telete TITLE O ctange  [3 Addition
NAME MAME
STREET ADDRESS - | STREEY ADDRESS
CITY-ST-2P CTY-ST-2P
THLE 0O eete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cY-ST-79 CAY-ST-TP
e 1 betete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZW CIY-ST-ZP

12. | hereby certify that the information sup,
indicated on this report or supplementé
of the corporation or the receiver or, fAuste P
changed, of on an attachment wi pEtiress, with all other like empowerad.

SIGNATURE: 20/ /?//7-"/ A % ﬂ%’% Z//}/ w/ M({{_ng;(/-?///ﬁ

/Wnyhmm PRINTED NAME OF SIGNING OFFCER OR DIREGTOR Phone &

lind withi phis filing does not qualify for the exemption stated in Section 119.07&3)(1), Horida Statutes. | further certify that the information
1j9'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

fipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VANV



