¥ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N25569

1. Enfity Name -
DEL-MAR CONDOMINIUM ASSOCIATION, INC.

04-19-2004 90372 048 ****g

Principal Place of Business Mailing Address

S-EAKERD-SHE406 U4E-AHERBRSTEI06 13004099
PH-HARBOR-H——lis- PANHARBOR et

2. Principal Place of Business

03 2ND STREET

3. Mailing Address

o3 MDD STREET

TSR WAR R

|

Apr 19,2004 8:00 am
ecretary of State

1.25

I

Suite, Apt. #, etc. Suite, Apt, #, alc. 01232004 Chg-NP CR2E037 (10/03)
— City & State City & State 4. FE! Number Applied For
ANOWANRcKS REAcH , FL TNoipan Recks BEMH FL  59-3462962 Not Applicable
szg -:I' 8 5 ij{::ys 32 Ii"} 8 5 C&.mtg- 5. Certificate of Status Pesired a gg'gesqlgrdm"a'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

Streat Adgdress (B O. Box Number is Not
WD

Hieer

L S HA . M eRREARTY.

Y HIoIAN Rocks BeAcH FL | 35% 4t

8. The above named entity submits this stat
the obligations of registgred agent.

SIGNATURE X

(, SoHN

X ?//%7

MaoBreARTY

1t for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Slgn?é typed or printed nané‘ﬂeglstsred angent and fitle il applicable_

# oAt

(NOTE: Regestered Agent signature required when reinstating)

I/mng Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7T oelete mE O change {7 Addition
NAME MCBREARTY, JOHN NAME
STREET ADDRESS | 603 SECOND STREET STREET ADORESS
CIvy-s1-21IP INDIAN ROCKS BEACH, FL 33785 CITY-5T-ZP
TME F S [ Delete TITLE > i [ Change [ Addition
NAME SOTOLONGO stk NAME DULCE SoTe LONGS
STREET ADDRESS | 605 2ND STREET STREET ADDRESS
CITY-5T-21P INDIAN ROCKS BEACH, FL. 33785 ciry-s1-2p
ME e ) O pelate TALE TSD [ thange [ Addition
NAME WO @i ey NAME P eT
STREET ADDRESS | 44O00-HERIPAGE-Yre STREET AODFESS | 1y ) ﬁ{“N g°52'1‘!ieﬁ:r
1= CITVST2P === PR B S p e ——m Tom Ss i it "'0""'5"?“‘:;"n‘hﬁﬂ&xﬂgﬁuﬁFﬁ—‘sa’iisx*
TIME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TME [ oelete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIY-ST-2IP
TME 3 Delete TRE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

changed, or on an attachment with an

'SIGNATURE: _5
SIGNATUR

/address. with all other like empowered.

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME

NG OFFICER OR DIRECTOR

H Phone #

i -

x{((%z"ﬂ

FrYd

SoHN MeBREARTY | PRESIDENT

=
37

)
el

=




