o FILED
2007 NOT-FOR-PROF¥IT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N0O3000006874 04-30-2007 90858 038 ***<61 25

1. Entity Name

DELPHINI INDUSTRIAL PARK CONDOMINIUM OWNERS

ASSOCIATICN, INC.

Principal Place of Business Maiting Address

845 SUNSHINE LANE 845 SUNSHINE LANE 200940 §7

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ‘ A

T A EMTAR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEi Number Applied For

57-0478035 Not Applicable

4P Counlry Zip Country 8. Certificate of Status Desired (] ?g‘gfq&f:é“onal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name -

TATICH, PHILIP

341 N. MAITLAND AVE., SUITE 340 Street Address (P.O. Box Number is Not Acceplable)

MAITLAND, FL 32751

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature. typad o printed name ol registered agent and title il appkcable {NOTE: Registereq Agent signature 1eQuired wnen reinstating) DATE
Filing Fee Is 551:25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T7Q OFFICERS AND DIRECTORS IN 10
TMLE PD O velete TITLE [ Change ] Addition
NAME DELP, KENNETH M I| NAME
STREET ADDRESS | B45 SUNSHINE LANE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TITLE STD i O oelete TITLE [ Change [ Addition
NAME TILLOTSON, PAUL NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
ciTy-St-21p ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TILE D O pelete TITLE [ crange [ Addition
NAME OHLHUES, KEVIN NAME
STREET ADDRESS | B45 SUNSHINE LANE - STREET ADDHESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CiTY-ST- 2P
TITLE 1 pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-Zif CTY-ST-2IP
THLE {7 Detere TLE C¥change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE O peicte TITE [kchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeni! report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or directer
of the corporation or the receiv stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with all other Ike empowereg.

SIGNATURE: foen flp [/ J/ 727

ATURE AND TYPED OR PRINTED NAME OF smm#’ OFFICER OF DIRECTOR Date Daylime Phong 4




