2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ns0760 " Mar 08, 2005 08:00 AM
1. Enlity Name
ity fam - “ . Secretary of State
DELECN MANORS HOMEOWNERS’ ASSOCIATION, INC.
Principal Place of Business . o o Mailing Address
7135 A1A SOUTH o 454 PARK BLVD.
ﬁ'g AUGUSTINE FL 32085 STRATFORD CT 06515
Suite, Apt. #, etc . - Suite, Apt #, atc. 15t MOORE CR2E037 (10/04)
City & State R City & State T 4. FEi Number Applied For
~ 59-3168521 Not Applicahle
ap Country Ziw Country 5. Certificate of Status Desred $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent ] 7. Name and Addrass of New Ragisterad Agent
- l o Name
PEPE, FRANK W . : =
. Streat Address (P.O. Box Number is Not Acceptable)
7136 A1A SOUTH
ST. AUGUSTINE FL 32085 . o
- City ’ Zip Code
A 7 7 i FL _
8. The above named enlify submitshi tement for the/pﬂrpos changiAg its registered office or registered agent, or both, in the State of Flegida, | farniliar with, and accept
the obligations of reg nt A/ - //"
i ’——'
SIGNATURE = S e - _ﬂfﬁﬂ % 3 /2 fos— -
Signalura, fypad or printad nameMregsteredag;nl and 17?; i yﬁe NOTE Regesterad Agent signatura required wnan remnstaling) ' 7 Id DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable io
Due By May 1, 2005 o Trust Fund Contribution. U Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
e PD T Delele e [7 change [ Addition
MAME PEPE, FRANK W. J HAME a0 B
SRl AgDRESs | 7136 ATA SOUTH SIRELT ADDAESS gugé 0 *‘%F ?8
civ sap | ST. AUGUSTINE FL Y s 03/08705-803 =011 70,00
Wil §TD o T [ Delete L ' S oenge [ Addition
NAME PEPE, SOPHIE K NAML
STREET ADDRESS | 484 PARK BLVD, STREET ADDRSSS
Cily sL AP STRATFORD CT CIfY-51-2IP
e VFD ' B Doeets  § e {7 Charge (] Addition
NAME PEPE, EDWARD C NAME
SIRIETADDRESS | 2315 BATTLE ROW RD. SIREET ADDRFSS
CiTY ST.2P HYDE PARK VT 05655 LTV ST 2P
e ' T 7 Delete BIE - ' L__] Change [ Addition
NAME NAME
SIRFFT ADDRESS B _ SIREE T ADDRESS
CHYy. ST- 4P CIlY-81- 2
i - B O pette [ vt [ Change [ Additian |
NANE NAME
ST ADDRESS STALE T ADDRESS
CIty §7-2IP IR B
it T ) (7 peteie i 0 ' [7 change [ Addilion
NAML H NAME
SIRECT ADORESS SIREET ADDRESS
iy sI.2p CrY.sT. AP

12. | heteby certify that the informatian supplied wzih this filing daes fot ualify far the exemption stated in Section 119 07&3}{1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental rep®rtis true an ag;:t:rat nd th y signature shail have the same legal effect as if made under oath; that | am an officer or director

or tr powered to efecy T as required by Chapter 617, Florida Statutes, angl that my name appears in Block 10 or Block 11 if
a Zywall oyer Jj d
-

(5510 7~ 3//% Al Y Y e /08 X D)

=T L
SIGNATURE AND TYPED OR PRINTED K.ny.?ﬁ GNING OFFICER OR OIRECTOR Day'ma Phone ¢

of the corparation of the recajyer
changed, or orr an ahach 1

SIGNATURE:




