FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT 4 I‘:“ ) FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 OO am

CORPORATION Sandra 8. Ma'tham
ANNUAL REPORT

1998 ST ovcon o comonots Secretary of State
DOCUMENT # N50760 (0)

1. Corporglion Name

DE[E(:ﬁN MANORS HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business Mailing Address
7136 AlA SOUTH M36 A1A SOUTH 3. Date | ted or Qualifiod
§T. AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 ? T”?“"’"{;;z“ vale
us us 9/08/
4. FE{ Number Applied For
59'3 168521 Not Applicable
2. Principal Place of Busingss 28. Mailing Address 5 2 . /%Pf/ 5. Certilcat of Stalus Desired ﬁ $8.75 Additional
1] 26 Pl Pagw B v’ Feo Required
Sulte, Apt. #, slc. Suite,/apt. # a1, &. Election Campaign Financing $5.00 may Bs
22 :5] STRATIZRD  ConN” Trust Fund Contribution O Addad to Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
™ m e Do
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 EI 2] & / W 30] Personal Property Taxdue June 30. [ JYes [ No
9. Namo and Address of Current Regiatered Ageht 10, Name and Address of New Reglstered Agent
81| Name
" FrenK W Pefe
PEPE, FRANK W. 82| Stroot Address {P.0. Box Nyjmber is Not Accepiable) 77 3 le B9 =T
7136 A1A SOUTH I <
7 ST. AUGUSTINE FL 32085 L
84 Zip Code
Y Pk ol

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submit this statement for the purpase of changing its faglstered
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typod &1 prinlad neme ol reglslared agant and litig If applicable {NOTE: Raglstered Agenl signature required when relnstating} DATE :
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD 7 ceLere 11 WILE L Change L1 Addition | =
NAME PEPE, FRANK W. ¢ 1.2 NAME
smreeraporess | 7136 A1A SOUTH 1.3 STREET ADDRESS g
CiTY-ST-2 ST. AUGUSTINE FL 14 CITY- §T-2IP g
T e D [ DELETE 211TmE L] Change ] Addition
| e PEPE, EDWARD 22NAME
smeerapoess | 464 PARK BLVD. 23 STREET ADDRESS
ITY-57-21F QTRATFORD CT - A p———— e e e
WILE A1) [J DELETE 33 TITLE L1 change LT Addition
S Y .| PEPE, SOPHIE K 32 NAME
— 1 smeeraooness | 464 PARK BLVD. 4.3 STREET ADDRESS
Ty -5T-21 STRATFORD CY 3.4.GITY-ST-21P
e [ oecETe 41TME L change T Addition
NAME 4.2 NAME
= | STREET ADDRESS 4.3 STREET ADDRESS
OTY-51-2Ip 44 CITY-ST- 2P
[Twite T DELETE 5.1 TITLE T Changs L] Additien
G| name 5.2 NAME
21 STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
THILE [ beLETE 61TI1LE
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | hareby certify that the information supplied with this flling does not quality for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as If made under oath: that | am an
officer or direclor of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alla%mem with an address.

+ ‘U(ﬂ P N Al o s

I RIATIIOE .



