' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50760 Jan 28, 2002 8:00 am
b e Secretary of State
DELEON MANORS HOMEOWNERS' ASSOCIATION, INC.
01-28-2002 90049 012 ****70.00
Principal Piace of Business Malling Address
7136 ATA SOUTH 464 PARK BLVD. -
ST. AUGUSTINE FL 32065 STRATFORD CT-06497— @& { 5 o
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number ) Applied For
1. 59—3168521 . Not Applicable
" [-g N
Zp Country aw Country 5. Certificate of Status Desired EB'TS Addmonal
. ) 8e Required
- 6. Namae and Address of Current Registered Agent .. bl el 7. Namea and Address of New Reglstered Agent
Name
PEPE, FRANK w Street Address (P.O. Box Number is Not Acceptable}
y .
7136 A1A SOUTH
ST. AUGUSTINE FL 32085
City Zip Code
R FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
e PD [ Delete e O] Change [ Adgition
NAME PEPE, FRANK W. J NAME
sReeT ADORESS | 7136 A1A SOUTH STREET ADDRESS
cov-st-ze |ST. AUGUSTINE FL CITY-ST-20P
TITE STD ] Delete e [l cChange [ Addition
NAME PEPE, SOPHIE K NAME
sTreeT Aporess | 464 PARK BLVD. : STREET ADDRESS
crv-st-2p - |STRATFORD CT CITY-S$T-2IP
TITLE VPD. [ Delete TILE O Change  [J Addition
NAME PEPE, EDWARD C NAME
sTReer aporess |2315 BATTLE ROW RD. STREET ADDRESS
err-s1-20 - |HYDE PARK VT 05655 CITY-ST-2IP
TITLE ' ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TiTE (0 pelete TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CIvy-S1-21P

this filing does_n'ét qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and #hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute thi ‘equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
NREGZ I D007 -/Z‘: o> By YUY II7
7 e

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receivangr
changed, or on an attachm

SIGNATURE:

Wwitimﬂ other like e
4V Aw )
[4S<1> :
Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NﬁWﬁING OFFICER OR DIRECTOR

L

CR2E037 (9/01)



