. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # N04000008246

1. Entity Name

OLD DELANEY SQUARE CONDOMINIUM ASSOCIATION,

INC,

Secretary of State

05-22-2008 90021 027 ****61.25

Principal Place of Business
1360 N. GOLDENRCD RD
SUITE 12

ORLANDO, Fu 32807

Mailing Address

1360 N. GOLDENROD RD
SUITE 12

ORLANDO, FL 32807

T e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04302008 Chg-NP CRZEQ3T {12/06)
City & State City & State 4. FEI Number Applied For
20-2152805 Not Applicable
Zip Country Zp Country - . $8.75 Acditional
5. Cenificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

KL MANAGEMENT GROUP, INC.
100 E. SYBELIA AVENUE
MAITLAND, FL 32751

T eith R Kebzak

Street Aadress (P,Q. Box Number is Not Accep
/0

tabre)
L marﬂOGw\eh‘?eérm 2, Ll

1360 N. Goldenmnd Rd. 12.

* O lando

FL ] Zip Code 8’07

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar \mth and accept

Kerth R . Kiebzak

the obligations of rsqnslered K ‘l%
SIGNATURE

4/30/08

Slgrwulolm W*WUWVG?‘“WW"WW

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete THE K Changs [ Addition
NANE NOLAN, ROBERT NAME Nolo.s\\ Robect
STHEET ADORESS | 100 E. SYBELIA AVENUE #130 s ovess || 360 N. Godenrod Rd {2
omr-5T-2P | MAITLAND, FL 32751 el lardo EC 22807
1ITLE 7 delete TMLE v D [ Change {3 Addition
NANE AN Chact ond 78 ?ge
STRELT ADDRESS STREET AOORESS | | 3 (1, O . o r'cxﬂ Qd
CHY-ST-7IP CITY-S3-2P Or\aa‘\rl(\ = 32_86"]
TME O vatete e vD " O crange &) Addition
NAME NAME Sindler, § o
STREET ADDRESS swReET ApoRESS | (B0 M- oldenrod Rd (=~
CrY-ST-29 CTY-ST-7P orlomdo FL 22507
Tme [ petete TME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CTY-S1-2P
THLE [ petste e O change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P GiTY-SI-2P
TLE L Deleta TIILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P GIrY-ST-21P

12. { heraby cemg that the information supplied with this filin
indicated on this report or supplemental report is true a

changad, or on an attach

SIGNATURE:

Il other Jlike empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or direcior
of tha corporation or the rpceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Verth R Kiebzqk

NAME OF SIGNING OFFICER OR DIRECTOR

YGl/4g2-2622

Daytime Phona @

{[30/0%




