2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT #N04000008246 05-04-2006 90206 020 ****61 25
1. Entity Name
OLD DELANEY SQUARE CONDCMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address qduyyoviva
100 E. SYBELIA AVENUE 100 E. SYBELIA AVENUE
#130 #130
MAITLAND, FL 32751 MAITLAND, FL 32751
2. Principai Place of Business 3. Mailing Address |||I”m I" "l“ |||“||m "N "]“ "m“m ‘I”l »l“ Im"““l’ || ‘“l
i . #, etc, ite, Apt, ¥, etc.
Suite, Apt. #, etc Suite, Apt, #, etc 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
20-2152805 Not Applicable
7 - —
i Country Zie Country 5. Certificate of Status Desired O ?8'75 P}ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KL MANAGEMENT GROUP, INC.
100 E. SYBELIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code
8. The above named enlily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE
Slgnatwe, typed or printed rame of egisleted agent and tlla i applicable. (NOTE: Hegisleved Agan signature requived when renstating) DATE
Filing Fee is $61.25 ! 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P 5 oetete TME [Jchange [ Addition
NAME CHAFFEE, DOUGLAS RAME
STREET ADDRESS | 100 E. SYBELIA AVENUE #130 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2IP
e v [ Delets TmE D ¥ Change  [J Addition
NAME NOLAN, ROBERT NAME
STREET ADDRESS | 100 E. SYBELIA AVENUE #130 STREET ADDRESS
CITY-S7-2P MAITLAND, FL 32751 CITY-ST-2IP
TILE ST ﬂ Delete TITLE [ change [ Addition
HAME SAVKQ, JIM HAME
STREET ADDRESS | 100 E. SYBELIA AVENUE #130 STREET ADORESS
CITY-ST-717 MAITLAND, FL 32751 CITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
e [J oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
mE [ Delete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustea empowered 10 execute this tepog as required by Chapter 617, Florida Stawles; and that my name appears in Biock 10 or Block 11 i
empoweraaq.

changed. or on an attachment with An address, with alt.\'thy
SIGNATURE: JQOZ?‘/ A) ‘o Robed Nolan

SIGNATURE ARD THPED GR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

L g5-00 DS




