FILE NOW: FILING FEE IS $61.25

NONPROFIT £ 4"‘3;‘? ~ FLORIDA DEPARTMENT OF STATE
CORPORATION TNl ' Sandra B, Mortham
ANNUAL REPORT ri""l : Secretary of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT # N50760

1. Corporation Name

0)

DELEON MANORS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Feb 13 1997 8:00am
Secretary of State

T

24] 25] 20]

0]

Fiorida Statutes Oves [No

36 AlA SOUTH 135 AlA SOUTH

§T. AUGUSTINE FL 32085 ST AUGUSTINE FL 32086-8107

us us

3. Date Incor, orale% or Qualified | 3. Dals ﬁhaal{gxgon
17231
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 28] 58-3168521 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . 58.75 Additlonal

E] ;ﬂ . Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be

23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,

9. Name and Address of Current Registerad Agent

10. Name and Address of Now Registered Agent

PEPE, FRANK W.
7136 A1A SOUTH
ST. AUGUSTINE FL 32085

81| Name

82] Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL

85| Zip Code

office or registared age

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes .
nt, gr both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tarmniliar with, ang accept the obligations of, Section 617.0603, Florida Statutes.

, the above-named corporation submitg this statemant for the purpose'Ef changing hs registered

appears in Block 12 or Biock 13 it changed, or on an attachment with an a

SIGNATURE:

2lslaz

SIGNATURE :
Sigralure, lyped o printed name of registerad agent and tille il applicable [NQTE: Registered Agant signature required whon reinslating) RATE

12. OFFICERS AND DIRECTORS I i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 11TILE LJ Change [T Addition

NAME PEPE, FRANK W. J 1.2 NAME

swreer sooness | 7138 A1A SOUTH 1.3 STREET ADDRESS

oIy §T- 2P ST. AUGUSTINE FL 14CITY-$T-2P

TILE \D ] DELETE 21 TME [T changs [ Addition

NAME PEPE, EDWARD 2.2 HAME

swaeeTanoress | 464 PARK BLVD. 2.4 STREET ADDRESS

EITY -ST- 2P STRATFORD CT 2.40ITY-ST-2IP

e STD L] oELETE 3VTME T Changs  1J Addition

NAME PEPE, SOPHIE K 32 NAME

stecTaooress | 464 PARK BLVD. 4.3 STREET ADORESS

CTY-SI-2IP STRATFORD CT Baoomsroe

TTLE L] DELFTE L1TME [ Change L] Addhion

NAME 4.2 NAME ]

STREET ADDRESS 4.3 STREET ADDRESS

BilY-SE- 2P 44CITY-ST-2P

THLE 7 DELETE 5.1 TITLE LT Cranpe  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- SF- 7P 54 CTY-ST-2P :

TILE ] DELETE BATILE [ Thange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST1-2P £.4 CNTY-S]-2P N

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the same lsgal ettect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empovéered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ress.

CRZE037 (9/96)



