- .-2007 N

ANNUAL REPORTYT (AR

OT-FOR-PROFIT CORPORATION

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N06000005328 )

1. Enlity Nama
DUPONT CENTER OWNERS' ASSOCIATICN, INC,

ecretary of State

03-14-2007 90030 017 ****61.25

Principal Place ol Business

780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Mailing Address

ST AUGUSTINE FL 32084

780 N PONCE DE LEON BLVD

66009370

LD

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress

Suile, Apt. #, olc. Suile. Apl, #, cic.

1st MOORE CR2E037 (10/06)
Cily & Stale City & Slata 4, FEI| Numbor Applied For N
Not Applable
Zio Country e Country 5. Certificaic of Stalys Desirea O $8.75 Adddional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address ot New Registered Agent
nomo FRamk (. PLrL Ta.
BAILEY, JOHN D JR Slrool Addross (P.C. Box Number is Not Acceplabke)
780 N PONCE DE LEON 8LVD
ST AUGUSTINE FL 32084 Z,3¢ A Seorir
City - — Zipfodo
. J7T  AuvcueSri~L FLl jzoé’u
B. The above named entity submgils this statemenl jor Ihejpurpose of changing its rogistered office or registered agenl. o both, in tho Slate of Florida. | am familiat with, and accept
Iha obligations al tggicicod- L.
L/
SIGNATURE ’ z
NI, Iy G KIFOL AL TR I RERICT SIS :-‘/nn & ansioie. (NOTE: Fegmiorcu Agard Senktucy (G0 wnch fwirélBHKg) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(11 D Delete [1i/%3 [CIchange ] Addiiion
N PEPE, SOPHIE K NAME
ST IAGRES | 464 PARK BLVD SIRLT | ADOR( S5
£y SLap STRATFORD CT 06615 CIY-S1. 7@
e D O petele nne Jchange ] Aodivon
NAMF PEPE, FRANK W JR NAML
SHTEIADRESS | 7936 AIA SOUTH STHLET ADDFESS
RUA SRR ST AUGUSTINE FL 32080 CIFY &1-29
1y D %Delele Tnr [ change () Additinn
HAML BRITT, WILLIAM J NAME
SIRIEVADDRLSS | 9507 POSTRD H SIREET ADDRLSS.
“[Tury S8 SOUTHPORT CT 06890 - cify-51-79
me £ Delele 1IIE O caange [ Adduica
NAMD RAME
STROCIADONE5S SILE) ADERESS
[Eh BN d cIfy-SIHP
dITE [ oelete nie O change [ Andition
KAME NAME
SINCE1 ADDRESS SIREFY ADDH S
Iy -$1- 1P CITY-ST. 2P
e 2 Delete 013 [ crange  [7] Acdition
NAME NAME
SIRLET ABORESS STREET ADDRESS |-
CIfY-S- 2P CIFY-ST- 2P
12. | hareby certify that Ihe in‘ormation supplied with this fing does_nol qualily for the exemgptions contained in Section 119, Florida Slantas. | furlher certify that tha information
incicatad on this report or supplemantal report is true and agetrate)and that my signature shall have the same legal aficct as il made under path; that 1 am an officer or direclor
of the corporalign of Ihe receiver or Iy empowered 1gAxeculd this repori as required by Chapler 617, Florda Statules; ang thal my name appears in Block 10 or Block 11
il changed. of on an attachi L will oress, wilh alfolherike empbwared. :
Z\/ ’ —
SIGNATURE: /,-_ Dipicna
R SIGMNA TURE ANG TYPED OR PAINTED NANME NING OFFICER OR DIRECFOR Lag Caybime Moo 4




