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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of blate - v
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 752172

1. Corporajion Name

(7)

DELEON SHORES COMMUNITY ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

OO

17 DRUM PL 17 DRUM PL i
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 3. Date Incorporated or Qualiied
us us 1860
4. FEI Number Applied For
50-2137843 Nat Applicable
2, Principal Placs of Business 2. Maling Adaress 5. Certificate of Status Desired (I $8.76 Additional
;1 ;8] Fee Regulred
Sulte, Apt. #, etc. Suite, Apt. #, efc. 8. Elaction Campaign Financing 35.00 May Bo
E m Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation 8 homeowners aggociation?
23 28] O Yes ryﬁi
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] _SB] Personal Properly Tax due June 30. Yes o
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
- 81| Nama
00 1 RONM-D 82| Street Address (P.O. Box Number is Not Acceptabla)
17 DRUM PLACE
PONTE VEDRA FL 32082 63
' B4| City Zip Code

FL|®

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agem. of both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept 1
&gent. | am tamiliar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

[l:;ose of changing its registered
e appointment as registered

indicated on
Biock 12 or Block 13 if changed,

1SR AT I,

SIGNATURE
Signalwe, typed or printed name of regsternd agent and litke ¥ appiicable {NOTE: Repistered Agenl signature roquired when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE Vv 11 DELETE 1.1 TLE (T Change [ Addtion |2
HAME DECKER, DAVID E. 12 NAME .g
smeeTaporess | DOLPHIN BLVD 1.3 STREET ADDRESS

OITY-5T- 29 PONTE VEDRA FL 1.4 CITY-5T- 2P ﬁ
THLE A ] DELETE 21 TTLE [l change L] Additon | O
NAME MULLAN, CATHERINE 23 NAME
“smeetapbress | 4 DOLPHIN BLVD 23 STREET ADDRESS

CITV-5T-28 PONTE VEDRA FL I 24 CITY-ST-2IP

TITLE PD ] DELETE 11 TITLE [Jchange LT Addition
NAME DOLAN, RONALD 2.2 NAME

sweeraooress | 17 DRUM PLACE 3.3 STREET ADDRESS

ITY-5T- 2P PONTE VEDRA FL 3.4 CITY-§T- 2P

e V0 [J oRLee 11TE e LT Ghange T Aaction
NAME WORK, JAMES 4.2 NAME e e Dt b A

sweevaporess | 69 DOLPHIN BLVD EAST 43 STREET ADDRESS

CFY-ST-2F PONTE VEDRA FL 44 CITY-5T-2P /

TIRLE T L] DELETE 81 TITCE ReRELT IJRVOMA ~J M Change [T Adttion
NAME JONES, HORACE E. 52 NAME :

steeraooress | @1 DOLPHIN BLVD E 53 STREEY ABDRESS A MNCBEL. ST TRAS YRR

Y- 5T-2¢ EONTE VERDA FL - $4 CTY-ST-2P Pori G URDRA £ [Z/ -

TILE DELETE 61 TILE ) . Change Addition
RAME WISHIRE, LINDA 6.2 NAME m&_ﬂ-yl.)’k) ARl < _

seeeraporess | 27 MACCKERAL ST 63 STHEET ADDRESS & SAtLFISH DR Smnmrz.}/ &
OITY-51-2P PONTE VERDE FL 64 LITY-ST-2P PONVE YEDAA SO ZIL
14, | hereby centify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the receiver or trusies empowaered to execule this reporl as required by Chapter 617, Flonida Statutes; and that my name appears in
n_an atlachmant with an address.
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