FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25569 04-14-2008 90038 037 ****51 25

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

Principal Place of Business Mailing Address -
603 2ND 5T. 603 ZND ST. 1UUb {‘188
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 WS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”lll |l| H"“HII I‘lll Im"lﬂ ||l” l]

147 N.RELCHER Rd-. N7 Al Belchee KA

Suite‘. Apt. #, etc. Suite, Apt. #, elc. 02122008

oy SWiTE #4. Chg-NP CR2E037 {12/06)

City & State 4. FEI Number Applied For

Lsit;:;zateé_ 0' }-’ L L H R 6’ D,. F L 58-3462962 Not Applicable

%" 271] COUT/?S :Zgip 3707 Country 5. Certificate of Status Desired [ ?g-;i&f:j“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCBREARTY, JOHN BusTom tRoPert e s T pec.
603 2ND ST. Street Address {P.O. p:x Number is Not Acceptable) -
INDIAN ROCKS BEACH, FL. 33785 € .R p.

Suire ol

™ _LAR GO FL | 3359

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 obiigations ol registered agent. .
SIGNATURE Mﬁ 6&/ Arr// ﬂw,m/ ¥ - o5~ 05/

Signature, typed of printed name of |egie4md agenl and tide It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TINE [ Change [ Addition
NAME MCBREARTY, JOHN NAME
STREET ADDRESS | 603 SECOND STREET STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BEACH, FL 33785 CITY-S1-2IP
TILE D O Delere TITLE O Change  [J Addition
NAME SOTOLONGO, DULCE NAME
STREET ADDRESS | 605 2ND STREET STREET ADDRESS
CITY-51-2IF INDIAN ROCKS BEACH, FL 33785 CITY-5T-2IP
TITLE TSD [ Delete TME o [Jchange [ Addition
NAME BORYS, PETER NAME )
STREET ADDRESS | 601 ZND ST. STREET ADDRESS
CITY-5T-ZP INDIAN ROCKS BEACH, FL 33785 CITY-5T-2i%
TILE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CITY-81-7P
TITLE 3 pelete ME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CvY-ST-ZIP GITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tat the information
indicated on this repart ar supplemental report is true and accurate and thal my signature shall have the same Jegal sffect as if macde under oath; that | am an olficer 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 Biogk 10 or Block 11 if
changed, or on an attachmentwith an ad s, wiiprall athesdtke empowered.

SIGNATURE: il £ Buscron = 0508”337 foss-cory

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone #




