FILED
2007 NOT:-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000001091 04-16-2007 90051 039 61 25
1. Entity Name
DELEON TOWNHOMES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address i
3001 EXECUTIVE DR. 30017 EXECUTIVE DR.
SUITE 260 SUITE 260
CLEARWATER, FL 33762 - CLEARWATER. FL 33762
T LR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
14-1877291 Not Applicable
Ze Counlry Zip Country 5. Cariificaie ol $tatus Desired O $8.75 Aoditional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE, SUITE 260 Street Address (P O Box Nurmber 1s Not Acceplable)
CLEARWATER, FL 33762

Sy Lot

City F L

8. The abovae named entity submits this staterment for the purpose of changing its registered office or registerad agenl. or both, in the Siale of Flonda 1 am lamibar wilh ana acceot

the abligations of registered agent.
SIGNATURE _ _ |
. Signature, yped or printed name of registerad agent and Iile f Jpplcadls INQTE Regisloned AQel SIgratue reduil ed whéh renSiahng) Natt !
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fundg Contribution. Added o Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN G
TILE DPD O Delele TITLE 7=3) O crange [ Acduan
NAME FONTANA, DANIEL NANE i 7EREG DOM ipAS ©
STREET ADDRESS | 629 CASABELLA CIRCLE STREET ADDRESS ChS A Betta. (F—
cmv-s1-2p | TAMPA, FL 33606 oy -1 2 TAMLH FL Z3607
TILE VPD [ pelete TILE [ Change [ Addinen
KAME BIGGER, BRENT HAME
STREET ADORESS. | 621 CASABELLA CIRCLE STREET. ADORESS
CITY-ST-29 TAMPA, FL 33606 CITY-81-21P
i DT . [ ngterg TILE [Jchgnae [ Ao
NAME GUERRERD, DANNA NAME
STREET ADDRESS { 603 CASABELLA CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33608 CIIY-ST-21P
TITLE O Delete TITLE O change [ agome |
NAME . NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [ Delete HTLE O Change [ Soomen
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TME. _ . L. ) [T Delete TITLE - [0 Changes [ Aodior
HAME E . NAME
STREET ADDRESS | - . . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further ceruty that the mlormaton

indicated on this raport or supplemental report is zue and accurate and thal my signature shall have tha sama lagal effect as if made under oath; that | am an otlicer or diector

of the corporation or the receiver or trustes empewered Lo executs [his report as requited by Chapler 617, Fiorida Statules: and that my name appears in Block 10 or Block 11 ¢

changed., or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: W— W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daviene Prane »




