SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N507 (0)

1. Corporation Name

DELEON MANORS HOMEOWNERS' ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
HIX% AtA SOUTH M3 AA SOUTH
S;. AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
U us
3. Date incorporated or Qualitied 3a. Date of Last Report
108 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ El 59'3168521 Naot Applicanle
Suite, AplL #, etc. Suite, Apt. #, etc N ) $8.75 Adgitional
p” 2—7] 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;‘.‘l—l 28 Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;’ T5-| ;;| m Fiorida Statutes DYes EI No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PEPE, FRANK W. .
82| Street Address (P.O. Box Number is Not Acceptabie)
7138 A1A SOUTH
ST. AUGUSTINE FL 32085 83
84| City

ssl Zip Code

FL

1. Pursuant fo the provisions of Sections 617 .0502 and 617.1508, Florida Stalules, the above-named corporation SUDMILS this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATIURE
Slgnalura, typed or printed name of registarad agent and tilke if applicable (NOTE. Ragislerad Agont signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PO ] oELETE 11 TITLE [ Cnange [ ] Addition
NAME PEPE, FRANK W. J 1.2 NAME
STREET ADDRESS 7136 A1A S0UTH 1.3 STREET ADDRESS
CITY-5T- 20 ST. AUGUSTINE FL 1ACITY-§T-2F
TITLE vD [ oeLere 29 TILE [Tconange [ addition
NAME PEPE, EDWARD 22 NAME
STREET ADORESS 464 PARK BLVD. 23 STREEY ADDRESS
ooy-51-2 STRATFORD CT 2 ACTY-S1-20
TITeE ol [ ] oecere ITMLE [T change [ Agdition
NAME PEPE, SOPHIE K 32 NAME
STREET ADDRESS 464 PARK BLVD. 3.3 STREET ADDRESS
GITY-5T-2 STRATFORD CT 34.CITY-5T- 2P
TIE [ ] DeLeTe 41TINE [ JChange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -SF-2P 44CITY-S1-2P
e ] peLeTe 51TITLE [[J change ™ T Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-ST-2IP 54CITY-51-21P
TITLE [T oetetE 6.1 TITLE [T hange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-S1-7P B4 CIY-§1- 2P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an aMicer or director of the corporation or the receiver or trusiee empawered to executs this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address. / /

Date! ~ T { 7

SIGNATURE:

Caytime Phone #

CR2E037 (3/96)




