FILE NOW: FI

LING FEE IS $61.25

FILED

NONPROFIT SR
CORPORATION .
ANNUAL REPORT ;‘
1997 t:

FLORIDA DEPARTMENT OF STATE
Sandra B.,Mortham
Secretary of State *
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # 7521 ;2

1. Corporation Name

(7)

DELEON SHORES COMMUNITY ASSOCIATION, INC.

LA A MR

Principa! Place of Businoss

Mailing Addrass

1 LADYFISH §T 1 LADYFISH 8T
PONTE VEDRA FL 32082 S(S)NTE VEDRA FL 32062-2020
us
3. Date Ingorporated or Qualified | 3a. Dat ast Report
042477660 W8T
2. Principal Place of Business 28, Mailing Address 4, FEINumber - - Applied For
2 |1 _DRowm PL ] |7 _Dhow PO 592137643 L -pospiceb
Suite, Apt. #, elc. Suite, Apt. #, etc. ” ) 8.75 Additional
EI ;l 6. Cerlificate of Status Desired O Fee Required
City & Stale - Gity & State - 6. Election Campaign Finaneing $5.00 MayBe
23 POU\'E, \/ﬂbﬂ.ﬁ , ¥ L 'Tsl Pown | URDIIA 1 f‘(— Trust Fund Contribution Added o Fees
Zip Country Zip Country 8, This corporation has liabllity for Intangible tax uinder 5. 199.032,
al 320%2 [l VS I 3208 @ US. Firida Stsutes Yoo (Ao
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N '
™ Dotal) | RowiLd
HAUCK, EDRA 821 Street Address (P.O. Box Number is Not Acgeptable)
1 LADYFISH ST 1L DrowA PLACK
PONTE VEDRA FL 32082 83
84| City e B5| Zip Code
PONTR. VEDRAR FL |®| 5557 2

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the pur

of changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragistered

agent. | arn famil nd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ™, ‘Eomwmg_?ﬁ&ém 2-”{!;
Slgnature typed or grinted name of reg:sterad agenl and hite it appl cable. (NOTE: Registerad Agenl sigraiure requirsd whan reinstaling} / / TE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE v 7 oeLeTe LI TITLE V . hange [T Addition | &5
A WEINBURGER, JOSEPH A2 HAME DECKER,, PRUID E. 5
streer aooress | 10 BONITA DR 1.3 STREET ADDRESS DotPRIv BWD _
Gy -51-2p PONTE VEDRA FL P Hemste | PasIl e DRD  FL ﬁ
TILE D EFbeLETE 24 TILE V [T Change [P Rodiion | O
Nave FORTMANN, EVELYN 22 NAME MVLLAN, CATHERINA.
EFISH AVE 23SMETAD0RESS |l DOWPHIN  Buvd -
CITY-$1- 7IP PONTE VEDRA FL 2.4 CITY-ST- 2P P, EL .
THE PD T3 DELETE 3V TMLE . ’ TiChange [ Addition
NAME HAUCK, EDRA 32 NAME Dolan, RONALD
steeeraoress | 1 LADYFISH ST I9STREETADORESS | 17 DIRLD WA PLALE
CTY-ST-21P PONTE VEDRA FL 34, CITV-ST-2P : £L L~
ML ] ] DELETE PRECT P ™ Crange L] Addtton
NAME FORTMANN, EVELYN 4 2NAME WOl , TAMRS Vo -
Docplli BLYD EAST

sweeTanoress | 5 BLUEFISH AVE aastreer aoress | €94
gITY-ST-2IP PONTE VEDRA FL wenstze | Posx€. VEDRY FL -
HILE T CJ DECETE 5.1 TITLE T M Change ] Addition
NAME WEINBURGER, BARBARA 5.2 NAME IES Honaeh B,
steet aooress | 10 BONITA DR sssmeeraoveess | B DOCPUIN B €AST
OTY-51-2F PONTE VERDA FL secm-s-2p | PR VEDDR L
TILE 3 7 OELETE 6.1 TlLE s LI Change L] Addition
NAME POOLE, SANDRA 6.2 NAME LINOB, WHATTNIRAR.
steeer aookess | 28 LADYFISH ST. SISTREETADDRESS | w2y M ACKEAAL BT,
CITY-S1-21p PONTE VERDE FL £.4 GITY- 51 2P P :
14. 1 do hereby certify that the informalion supplied with this 1iling doss not qualify for the exemplion staled in Section T19.07(3)(), Florida Statutes. | further cerify thai the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or frustee smpowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name

appears In Black 12 or Block 13 if changed, or on an attachment with an address.

) Tk re b N G ERE T -
SIGNATURE: (/ 1 @l | | Rehali LURG L) & A0 97 (fo4) 29 - 10
Dete aytme Phone ¥ 0001115

NATUARE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




