FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # J66068 - - Secretary of State
1. Entity Name 01-24-2006 90016 010 ***150.00
DELEON SPRINGS HILLTOP, INC.
Principal Place of Business Maifing Address
3 PELICAN LANE 3 PELICAN LANE
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Ap!. #. etc. 15t MOORE CRZE034 (10{05)
City & State City & State 4. FEI Number Applied For
59-2792867 Not Applicable
7P Country Zip Country 5, Certificate of Status Desired [} ?8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggeE]LCEENSLkd#EPHY Street Address (P.0. Bax Number is Not Acceptable)
EDGEWATER FL 32141
City FL ‘ Zip Coce

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regislered agent and litle | apphicatile. [NQTE- Regisigred Ages! signature requitad when reinsjating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

o

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD . [ Detete TITLE YIcE Fregisie=NnT [ ohange  @Gdition

NAME MURPHY, CHARLES S NAME FTv 1A A Moy -

STREET ADDRESS |3 PELICAN LANE swerracnss | J28, B2 X 733

ony-si-ze |EDGEWATER FL 32141 _ CITY-S7-2F ,D,gj.ﬁ:;é Spyuas =/ 32735

TITLE lelz TILE Dir » Change Adition

NAME H peel NAME Snnﬁ"‘ L. Rilrvson Do s

STREET ADDRESS steeTappRess | S 7SS T SN S ARHS DY

CITY-ST-7P CiTY-5T-21P D=Lp. A// }: / B 70 P
Lonir 1 nelcta nmr lrecler ; ditiar

NA;E L1 Delete - gﬁﬂ?ﬁ "o WJ?‘"‘P%'# O Cnanqe___mdullm

STREET ADDRESS sheeT woniess |9 P 7 Cermod 4 LaXe .

CiTY-ST-7IP CITY-ST-ZIP )Dp-p 7-0)’&?711‘ - )_'T-'-/ 2o/ ;_g

TTLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE 1 Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete THLE [ Change  [3 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 1189, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATUREC hert€o1 S Wienphey  Chardes S Muvphy 1-11-0C  330-J23 38T

SIGNATURE AND TYPED OF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




