2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # N50760 I A Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
DELEON MANORS HOMEOWNERS' ASSOCIATION, INC.
Poncipal Place of Bu'siness Matiing Address
7136 A1A SOUTH 464 PARK BLVD.
ﬁ'g. AUGUSTINE FL 32085 . STRATFORD CT 06815
TR T AHRUR MBI
Suife, Apt. #, atc. Suite, Apl. ¥, stc. MOORE CR2E03T (11/03)
City & Stale City & State 4. FEI Number _ Apgtied For
} 58-3168521 Nt Applicable
Zo Courtry Zip Country 5. Certificate of Status Desired $8.75 Adatioral
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Neguj Registered Agent _
Name - =
PEPE, FRANK W. .
7136 A1A SOUTH Street Address (P.C. Box Number is Not Accepiable)
ST. AUGUSTINE FL 32085
City FL | Zip Code

the abligations of registared agent.

SIGNATURE S —
Shgratune, typed o onatad name of regisicrad £gent and tite if applcable. QIOTE. Regesterad Agant signature caguirad whan rarsiating) LATE
FiLE NOW: FEE IS $61.25 8. Elsction Campaign Financing $5.00 wlay Be Make Check Payable to
Due By May 1, 2004 Trust Fund Centribution. U Added 1o Fees Florida Départment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS i 10
TILE PD M petete TiLE O Change [ Addiion
RAME PEPE, FRANK W. 4 RAME Loooonoagoes
STREET ALDRESS | 7 180 ATA SOUTH STREET ADDRESS 02/05/04-80055-02% 7000
grystze | ST. AUGUSTINE FL CiTY-ST-Ip
TLE STD (3 Delete 1E Clchange [} Addition
NAME PEPE, SOPHIE K HAME
sTRECT apopess | 464 PARK BLVD. STAEET ADORESS
ome-snap (STRATFORD CT CTY-ST-2P i
TTLE VED T Delete THE G Change 1 Addition
- PEPE, EDWARD C WA
STREET ADDAESS | 2315 BATTLE ROW RE. STREET ADDRESS
aiv.st.7r  |MYDE PARK VT 05655 CiTy - ST-2P
TIHE 7 Dolete LE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
QITY-ST-2IF Ty -6%-2F
e {3 Oetess MLE T Ghange  ~ [ adddtion
NAME HAME
STREEY ACDRESS STREET ADORESS
CITY-ST- 2 SITY-57- 2P
fiEs [ petate THLE O Chage [ Addition
KAME HAME
STAEET ADDRESS SIREET ADDRESS
TV $E-2 CiTY-5T-20

& not qualify for the examption statad in Seation 119.07(3)(0), Flarida Statules. | further certify that the information
raie gad that my signature shall have the same legal effect as it made unders oath; that | am an officer or director

is report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 3
nowered, — L

B 5
SR il bdy s TE LTy o -E20S

12. 1 hereby cestify that the infarmation supplied with this filin
indicated on this report or supplement port is lrue,and ac

ot the corporahon o ine 1ecgiver or a2 BMpowa
changed, or on an altathe 2 wi /dj, wi
SIGNATURE: _ 7 AL L 0 o




