2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50760 o
1. Entity Name Secretary Of State

DELEON MANORS HOMEOWNERS' ASSOCIATION, INC. 02-19-2001 90032 017 ****70.00
Principal Piace of Business Mailing Address
7136 A1A SOUTH 464 PARK BLVD.
ST. AUGUSTINE FL 32085 STRATFORD CT 06487
s 717884
A s ELNRIAMMIEE AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 168521 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cenificate of Status Desired g\ Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - -
— - —= g Name )
PEPE. FRANK W. Street Address (P.0O. Box Number is Not Acceptabie)
7136 A1A SOUTH
ST. AUGUSTINE FL 32085
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and titla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 1 Delete TITLE 3 change [ Addition
NAME PEPE, FRANK W. J NAME
STREET ADORESS | 7136 A1A SOUTH STREET ADDRESS
CIy-S1-21P ST. AUGUSTINE FL CITY-ST-2IP
TITLE STD O Delete TME Clchange [ Addition
NANE PEPE, SOPHIE K NAME
STREET ADDRESS | 464 PARK BLVD. STREET ADDRESS
CITY-§T-2ZIP STRATFORD CT CIiY-ST-2IP
me N O T e J - T = - T [ Changé™™ 3 Addition
NAME PEPE, EDWARD C | BT
STREET ADDRESS | 2315 BATTLE ROW RD. STREET ADDRESS
CITY-ST-2IP HYDE PARX VT 05655 CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TME (] change [ Addition
NAME NAME
STREET ADCRESS i STREET ACDRESS .-
CITY-ST-2IP CITY-ST-2IP

fy for the exemnption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

12. | hereby certify that the informatien supplied with this filing doe taqu
o a that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp\ememal is true an rale g,

p

of the corparation or the regeiver or tryste M5 reporl ag#equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprk j ,

SIGNATURE: __Z& AN/ REC e 2/ e foy 0557/
" SIGNATURE AND TYPED OR PRINTED NAME DW(NG OFFICER OR DIRECTOR f Z!e Daytima Phone #

Feb 19, 2001 8:00 am -

CR2E037 (10/00)



