FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50760

1. Cotporation Name

DELEON MANORS HOMEGWNERS' ASSOCIATION, INC.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90076 013 ****70.00

0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | heraby a

Statutes, the above-named corporation subrnits this statement for the purpos:

ccept

rpose of changmg its registered

/he appbintment as registered

Principal Place of Business Mailing Address
136 A1A SQUTH 484 PARK BLVD.
ST. AUGUSTINE FL 32085 STRATFORD CT 06487
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 09/08/1992
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3168521 Not Applicable
City & State City & State ] . . $8.75 agditional
zl -z—al 5. Certifcate of Status Desired % Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;I @ -1'—9-| |'3_IJ] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
PEPE, FRANK W. 82| Strest Address (P.O. Box Number is Nol Accepltable)
7136 A1A SOUTH
ST. AUGUSTINE FL 32085 83
ﬂ y; 84| City ss| Zip Code

(NQTE: Registered Agent signature required when reinstating)

7 DATE

12, OFFICERS AND DIFE}?{ORS 13. - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ O DELETE 1ATIME [dChange [ ] Addition
NAME PEPE, FRANK W. J 1.2 NAME

sreeTaooress| 7136 ATA SOUTH 1.3 STREET ADDRESS

CITY-ST-2F ST AUGUST‘NE FL 1.4 CITY-§T-ZIP

TMLE vD [ DELETE 211TME [JChange [ Addition
NAME PEPE, EDWARD 22 NAME

swreetaooress| 464 PARK BLVD. 23 STREET ADDRESS

CITY-ST-2P STRATFORD CT 2.4CTY-ST-ZP - = -
TME STD O DELETE 3TILE {iChenge L] Addition
NAME PEPE, SOPHIE K 32 NAME

greetrooress| 464 PARK BLVD. 33 STREET ADDRESS

CITY-ST-2P STRATFORD CT 34, CITY-8T-2F

TME {3 DELETE 41TTLE CChange  [[] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TILE [ DELETE S1TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-§T-21P 54 CITY-ST-2IP

TME [J DELETE 6.1 TME [QChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P ﬂ 6.4 CITY-ST-ZF

14. | hereby certify that the information supplied wih
indicated on this annual report o) suppleme bl
officer or director of the corperad gfete;
Block 12 or Block 13 if chan

SIGNATURE:

oj trusteg empgwered @
ght with An agdress, with all othgMike empowered.

N

this i 1rng does not qualify forfthe exemption stated in Section 119.07(3)(i).

al report is trug.and accdrate and theff my signature shall have the same fegal eff:
}gx s report as required by Chapter 617, Florida

Florida Statutes. | fugther certify that the information
as if rfade under osth; that | am an
tutes;And that my name appears in

:

CR2E037 (11/98)

Daytima Phone #



