FILED
/2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008246 o 05-02-2007 90064 018 ****§] 25

1. Entity Name

OLD DELANEY SQUARE CONDOMINIUM ASSOCIATION,
INC

Principal Place of Business Mailing Address &“““‘J ywvv
100 E. SYBELIA AVENUE 100 . SYBELIA AVENUE
#130 #130 il -
MAITLAND, FL 32751 MAITLAND, FL 32754 ’
e T et RO OGAD Y BIRRBER
l"b w N Locnenmon R i '-'_l-cgo ébu:coézo
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-NP CR2E037 (12/06
Sy TE 12 SOITE |- g (12/06)
Cily & State City & State 4, FEI Number Applied For
orLANBD L Opwanbd - 20-2152805 Not Appiicabia
Zi??’ 280-' (Ejunslr}\ e 32% 0—-' Country OSA 5. Certificate of Status Desired O Sg'-gesm‘:f:;uo“a]
~— 77§, Name and Address of Currant Ragistered Agent 7. Namg and Address of New Registered Agent ]
Narne
KL MANAGEMENT GROUP, INC.
180-E- ¥ B EHA-AVENTE- Street Address (P.Q. Box Number is Not Acceptabile)
MAFFAND FE—32464-
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of regisiered agent.

SIGNATURE
Slgnalure. typad of printed nama ol registered agenl and tilie it applicable. (NOTE: Registerad Agenl signalura required wnen renslaling) OATE
"Filing Fee Is $61.25 8. Eleciion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State

10. OFFICERS AnD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 10

TILE PD O oefete TIME [ change [ Addition

NAME NOLAN, ROBERT NAME

STREET ADDRESS | 100 E. SYBELIA AVENUE #130 STREET ADDRESS

CITY-ST-21P MAITLAND, FL 32751 CITY-ST-21P

TILE 3 Delate ' TIME (] Change  [] Aodition

NAME . NAME

STREET AGDRESS STREET ADORESS

CITY-ST-ZIP CITY-57- 24P

TITLE [ Delele TLE O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-2iF CITY-$7-2IP

TIRE 0 Delete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIvY-ST-2P

TME O pelete TTLE (O Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | hereby cerlify that the information sugpiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and thag my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director
of the corporation or the recaiver or lrusl empowered [p execute this re, as required by Chapier 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬁh ana res with gt Other likefermpowgied.

SIGNATURI;?( e od lz:. lo1 Yo7 4822622
SIGNATURE AND TYPED dh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:me Phone #




