FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO4000008190 04-23-2008 90130 042 ***761.23

1. Entity Nama
DELOS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 820 1 1

215 GRAND BLVD 215 GRAND BLVD
SUITE 200 SUITE 200
MIRAMAR BEACH, FL 32550  US MIRAMAR BEACH, FL 32550 LS
T AR P T LT
17877 e - |2UOIE3™ Drren\d Gm%?{l/q
Syitey, _#, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2EQ37 (12/06
it by 9 2/09)

t)&es,omhm J/ (D] %?E?-‘i’o 21 | 20518580 e

; Count o Zi Count ; it
auntry ' Hniry 5. Cerfificate of Status Desied ~ [] 3875 Additional
.o Fee Required

lry

6. Name and Address of Current Registered Agont 7. Nnr;m and A of New Regl od Agent
GORMLEY, TERRYP .. lei= 1278 )ﬁlﬂ;@m_ fies QSSQ('.',E)‘YM Y
215 GRAND BLVD e ddfess {P NumBer is Not Acceptable)
SUITE 200 . ZEE A Sobriam

MIRAMAR BEACH FL 32550 20132 Srrenald Consr PRavty

.~ [ DEsrw FL | 2551

8. The above named entity submits this statement f

* the gbligations of regisxerey/
SIGNATURE /

pose ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L3

N Signauwvs, n;od uyﬂ’na(n}'nr IRQIsignea aﬂw e i APDACEDS. ANGQTE: Regrsiared Ageni signature required when reinstatng) DATE
¥
Filing FJ Is $61:25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [J Delete TILE [ chenge [ Addition
NAME BAKER, MICHAEL T NAME
STREET ADDRESS | 1488 BELL MANOR DR STREET ADDRESS
CiTy-5T7-2I° GERMANTOWN, TN 38138 CITY-5T-ZIP
TMLE v O peete TE [ change [ Addition
NAME FEINSTIEN, JEFF NAME
STREET ADDRESS | 41 BUTTERNUT KNOLLS STREET ADDRESS
CITY~5T-2IP WEST SHOKAN, NY 12494 CITY-S1-21P
TIMLE DST [ Delete TALE [ cChange  [C] Addition
MAME PAYNE, LOIS HAME
STREET ADDRESS | PO BOX 6951 STREET ADDRESS
CITy-s7-2IP MIRAMAR BEACH, FL 32550 CITY-ST-21P
IMLE D O petete e [Jchange [ Addition
NAME KEHOE, MOLLY HAME
STREET ADDRESS | 220 BELLINGRATH RD STREET ADDRESS
CITY-ST-21P MADISONVILLE, LA 70447 CITY-ST-21P
TIE 3 Delete TME { Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-7IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / oY-51-2P

12. | hereby certily that the information supplied with this filing dos,
indicated on this report or supplementzl rapont is true and a
of the corparation or the receiver or trustee egnpowered to
changed, or on an attachment with an adgsfss, with Al

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
d that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e Yz /og

BIGNATURE ANWFED oR me&p’ume OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

¥



