| FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000006560 05-02-2006 90188 045 ***%70,00
1. Entity Name
DEL CENTRO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2340 3R 580 2340 SR 580
CLEARWATER, FL 33763 CLEARWATER, FL 33763
S v VUHEREIROARAT UM AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272006 Chg-NP CR2EOST (1 1’05)
City & State Cily & State 4, FE! Number Applied For
9 O~ 33‘1 966.7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g';gﬁfe‘glimal
6. Name and Address of Current Registered Agent i 7.”Mame and Address of New Registered Agent
Name
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE Street Address (P.O, Box Number is Not Accepiable)
STE 202
ST PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnawre, typed or printed nams of registerea agent and tile if applicable. (NOTE: Registared AQant sigratre required when feinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ ekete e P [l Change [ Addition
NAVE RAME MARK . STALKER
STREET ADDRESS STREET A0DRESS | Ay, £ty 5, . = 0 ,‘\'L \!J
am-5i-2¢ ovsw T\ @t et o B376S
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2ip CITY-51-2IP
TLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-51-2IP
TITLE [ petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITy-S7-2IP
TITLE 3 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental teport 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ' 12172625

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




