2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # N50760 Secretary of State
1. Enlity Name
02-07-2006 90023 031 ****70.00
DELEON MANORS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7136 A1A SOUTH 464 PARK BLVD.
LT
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apl. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State :.1. FE Numbar Applied For
59-3168521 Not Applicable
ap Counury s Country 5. Cerlificate of Status Desired Eg.gi;s:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N "
™ Seprit K. PLPS
PEPE, FRANK W. Street Address (P.O. Box Number is Not Acceptable)
7136 A1A SOUTH
ST, AUGUSTINEFL 32085 T 3o AA o
| ST, ARSI FL | “%%r0O

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgratuie, typrd oF pimied narpe ol Tegistéac ager and wig f apphcatle (NOTE Rogstered Agent wignatirne 1equired when reinslaing) DATE
FILE NOW: FEEIS$61:25° . | 9. Election Campaign Financing $5.00 MayBe | . . Make Check Payable'to
- . Due.By May-1%2006 ;oo Trust Fund Gontribution. O AddedtoFees |’ . Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CFANGES TO OFFICERS AND DIRECTORS IN 10
L PD . . Iﬁpefele e PIT Y 'ﬁgunge [J Addition
NAE PEPE, FRANK W. J . HAME Peps  Sofrhr T -
STREET ADDRESS | 7136 ATA SOUTH STREET ADDRESS | 4 4,584 ‘ark. B
ory-st-z2p - |ST. AUGUSTINE FL CITY-$3- P _STMTFO > C~~ puLL'X
THLE STD 1 Detete THLE ' [C Change [ Addilion
NAML PEFPE, SOPHIE K NAME
STREET ADDRESS {464 PARK BLVD. STRLET ADDRESS
CITY-ST-21P STRATFORD CT CITY-81-2IP
me - |vPD _ ~ __mele!. e O Clehange [ Addticn
NAME PEPE, EDWARD C NAME
STREETADDRESS | 2315 BATTLE ROW RD. STREET ADORESS
CiTY-51-2iF HYDE PARK VT 05655 CIry-s1-2I1P
fILE [7] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TMLE [ Datste TITLE [1change [ Addition
MAME NAME
STAEET ADBRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2P
THLE & Detete it O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-21P CiTy-57-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaiby; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
If changed, or on an aﬁchmem with an address, with all olher fike empowered.

AR ofe (25Tt 9o 471 ~§239

SIGNATURE:




