FILED

2005 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # N05298 Secretary of State
1. Entity Name (03-23-2005 90045 Q42 ****6] 25
DELANEY 500 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addtess
500 DELANEY AVE. 500 DELANEY AVE.
SUITE 404 SUITE 404
ORLANDQ, FL. 32801 : CRLANDO, FL 32801 '
ST T |

Suite, A, #, elo, Suita, Apt. #, etc. 03132005 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEI Number Applied For

59-2650482 Nol Applicabie
Zp Country Zip Country 5, Cenificate of Status Deslred O ?ese :esquﬁ'rj;;tml
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CCANINMYRNAF, — .- — - -
500 DELANEY AV, Strest Address (P.Q. Box Number is Nol Acceplable)
SUITE 404
ORLANDO, FL 32801
- City FL ] Zip Cnde

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent. or both, In the State ot Florida. 1 am familiar with, and accept
.the obligations of T reg!stered agent.

élGNATLJﬁF. —

Signalu-o, Ivpad or prricd n.'?rc at ragsicred aganl and i f applenblo, ) INQIE: Regifiored Agonl sigriala’e feguired whoen rensiangy DATE

Fillng Fee is $51 25 C a 9. Eléc.t!on‘Car_npaign Financing 55_00 M;:.i; Be Make check payable to )

. Due by May 1, 2003 .+ .o - - Trust Fund Contribution, ).  -—AddedtoFeas --| - - Florida Departmant of State. -
10. OFFICERS AND DIRECTORS [ : ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
me vD 0 velers me VO [EViso, Busramante DAgharge  [J Additon
NAME BROOKS,STEPHEN DR. NAME 500 The\amer Pvyead o :
STREET A0ORESS | 500 DELANEY AV, #301 STREET ADURESS O\ N MO, L. 2330\
CITY-5T- 70 ORLANDO, FL CITY- SF-2iP !
TME PD [ Delete TiE [OJChenge (] Addition
NAME CANIN, BRIAN C. HAME
STREETADORESS | 500 DELANEY AV. #404 STREET ADORESS
CITY-SI1-2P ORLANDOD, FL CITY-53-2P
TIME ST [ petete e ClChange [ Addition
NAME BROOKS,GAIL V. HAME
STREETADDRESS | 500 DELANEY AV. #404 STREET ADDRESS
ory-s1-ar = | ORLANDO, FL - f| cmy-sr-zip
e D O Delee TME O pheshen NMussbaum uﬂhange (] Addiian
NAME BUSTAMANTE, GUSTAVO HAME 500 Del\owneay ve U0y
STREETADDRESS | 500 DELANEY AVE #402 SYREET ADDRESS AYON
or-51-2 | GRLANDO, FL ovsre | OC\omdo, L. D \
e O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CAY-ST-7P
e L O petere e [dchange [ Addition
STREET ADDRESS | ~ - T o - STREET ADDRESS |~ St T R T
cay-51-2P T . T “f cny-sr-ze . : C T T o . .

12. | hereby certlfy that ihe lnformalton supotaed with this tiling does not guality for the exemption stated in Section 119.07(3)(1. Florida Statutes. | further centity that the intormation
indlcated on this repost or s - rt is ue and acturate and that my signature shall have the same 'agal eHtect as It mads under ‘ath; thal | am an oificer ar director
- of-the corporation or the e efgtl 1o execute s report as required by Chapter 817, Florda Siatutes; and that my neme appears in Block 10 or Block-11 it

Z-17-0S  461-422. 4048

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayvme Phone &




