3

- FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State
PE?M(Y:NE,,&AENT # N03000006874 02-13-2006 90028 028 ****p] 25
DELPHIN! INDUSTRIAL PARK CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address : -
845 SUNSHINE LANE 845 SUNSHINE LANE :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e S R TR EIRAR A GR AR TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
570478035 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ ?g:fq:;’:dm
6. Name and Addrass of Current Registered Agent 7. Rame and Addross of New Registered Agent
Name
TATICH, PHILIP
341 N. MAITLAND AVE., SUITE 340 Street Adciress (P.O. Bax Number is Not Acceptable)
MAITLAND, FL. 32751
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the lgime of Florida. 1 am familiar with, and accept
the obliggtions of registered agent.

v

SIGNATURE
A W.Mwmwdwmwmim. {NOTE: Regisiared AQent Signatise raquirsd when reinsliting } DATE

*; Fillng Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

% De by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State

Lt AL
10. RIS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE IPD S O pelete TmE ClChange [ Addition
NAME ;| DELP, KENNETH M 11 NAME
STREET ADDFESS )| 845 SUNSHINE LANE STREET ADDRESS
cry-sT-P - |"ALTAMONTE SPRINGS, FL 32714 CAY-ST-2P
TmLE STD O pelete THLE O Change [ Addition
NAME TILLOTSON, PAUL NAME
STREET ADDRESS | B45 SUNSHINE LANE STREET ADORESS
CITY-ST. ZP ALTAMONTE SPRINGS, FL 32714 CHY-ST-2P
TE D O oeletn THLE O change ] Addition
NAME OHLHUES, KEVIN NAME
STREET ADCRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY-ST-2F ALTAMONTE SPRINGS, FL 32714 cily-51-@
TE O belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CTY-ST-7P CITY-§F-2P
TMLE O Deete TME [ change  {TJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-St-7P CITY-ST-2P
TILE 1 delete TME Ochange [0 Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P

12. 1 hereby certify thai the information plied with this fili
indicated on this repont or supplemental report is true al
of the corporation or the receiver or trustee empower
changed, or on an W(ﬁ "l

SIGNATURE: £ ).

SHRATURE AKE TYPED OR PRINTED NAME OF OFFICER OR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
axacute this report as required by Chapter 617, Florida Stattdes; and that my name appears in Block 10 or Block 11 if

- LI06._qyrs) I

Daytime Phone #




