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COVER LETTER

TO: Amendment Scction

Division of Carporations
SURJECT: DELANEY PARK CONDOMINIUM ASSOCIATION, INC.
Name of Corporation
DOCUMENT NUMBER: NO400001 1086

The enclosed Statement of Change of Registered Office/Agent and fee are submirtsd for filing.
Please return all correspondonce concerning this matter to the following:

Muria Ozaeta
Name of Coatact Parson

CT Corporution
Firm/Ceompany

350 N. 5t. Paxl, Suite 2900
Address

Dallus, TX 75201
Chiy/Siait and Zip Code

maria.c2ueta@woltarsk] uwer.com
E-mail address: (to be used for fxture annual report notification)

For further information concerning this maiter, please call:

Maria Qzacta at ( 214 y 9323658

Nemo of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of State,

v, e Yo e O
ent Section ection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemens of change is submitted for g corporation organized under the laws of the State of Florida
e i order to change it registered office or reglstered agent, or bath, in the State of Flonida.

1. The name of the ration: DELANEY PARK CONDOMINIUM ASSOCIATION, INC,

2. The principal office address; 4902 EISENHOWER BLVD, SUITE 216, TAMPA FL 33634

3, The mailing address (if different); PO BOX 803553

DALLAS TX 75380

4. Date of incosporation/qualification: 117192004 Document number: NO420G011086

3. The name and strect address of the curtient repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

REALMANAGE

4902 EISENHOWER BLVD, SUITE 216

TAMPA FL 33634 US

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Systemn

/o C T Corporution System, 1200 South Pine Island Read
P.O, Boy NOT acerqtalls

Plantation, Florida 33324

The street address of its tered offi d the street address of the business office of its registered agent,
4] c};ngcdawﬂl bsc?dénumﬁ's otfice an

Such change thorized by resolution duly adopted
agﬁ'l:)?l d ywtgg ﬁard?zgr thcyer:rpmtmn hag bec:?nuh%:

Yasn

ts board of directors or by an officer so
:llin ?:rhm?g of the hangc?

Mariz Ozaeta, Vice President

EDAIGIC OF an BC dIFce m'wlwﬂm
[ hereby uccept the @ ppoman u.s registered agent and ggree to act in thiy
I ﬁ: zkg' qgree ta cam wit rOVIsions q?g

all statutes relam'e {0 the proper rmd con lete pe%wn?
v duties, and am amiliar wz # ond am:'cpt ubhgatm re’y ition as rc th:.s
ac:m:ent is m merely lo reflect a ch in the registered office address, hereby aonf’im
corporation een notified in writing of this change.
C T Corparation System
By: )’" : )
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If signing on behalf of an entity: A ;.,1 >
Maria Ozaeta, Vice President ‘:r,_ o =
Typed or Printed NAme - =
g 2! (Vo)
* % « FTLING FEE: $35.00 * * ¢ %:p: o
MAKE CHECKS PAYABLE TO FLORIOA DEPARTMENT OF STATE e AN

MAIL TO: DIVISiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 x>
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