2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1DEO_CNUMENT # N50760 Feb 05, 2007 08:00 AM
. Entity Namo
’ Secretary of State
DELEON MANORS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Busingss ) _ Maiting Addross
7136 A1A SOUTH ) 464 PARK BLVD.
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl # elc Suite. Apt. #, et 1st MOORE CR2E037 {10/06)
Cily & Siale City & Stale 4. FEI Number Applied For
59-3168521 Not Applicable
Zp Couniry b Country 5. Certficato ol Status Desred ?g'ggq::f’e‘ﬂ“"“a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registarad Agent
Nama
PEPE, SOPHIE K Streel Address (P.0. Box Numnor is Not Acceplable)
7136 A1A SOUTH - .
ST. AUGUSTINE FL 32085
City FL Zip Codo

8. The above namad entity submils thes statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registored agent.

SIGNATURE

Signature, typed or pnnteo name of ragstered agent and Lt | aoohcable. {NOTE: Reg stered Agenl ignature requirdd whern rensiatng) DATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Bs "' . 'Make Check Payable to

Due By May"!, 2007 - o Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1¢
TITLE PSTD [0 belete TILE [ change  [C] Addition
NAME PEPE, SOPHIE K NAME UOOOn0E24347
STREETADDRESS | 7136 A1A SOUTH SFREET ADDALSS Nl "jru"l:i?:*}iii]lj\é':}“l}'jl 1.0
CN-SkZP [ ST. AUGUSTINE FL eIy -51-2P = AT el T
TiMNE STD [ petete TITLE [ change (7] Addition
NAME PEPE, SOPHIEK NAME - . -
SIREET ADDRESS | 464 PARK BLVD. SIREE| ADDRESS
CY-sI-aP | STRATFORD CT CHTY-ST- 2P
e . ] Delete TLE O change [ Addition
NAME NAME : -
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
Pz C e [ Delete TILE [ Change [ Adelion
NAME NAME
SiReETADDRESS | 7T T STRECT ADDRESS
CITY-SI-2IP CITY-ST-2IP
Tine [ oelete T Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
L 7 Delele nne [ change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | heroby cerliiy that the informalion supplied wilh this filing does nol qualify for tha exemptions contained in Soction 119, Flonda Statulos. | further corlify that the informatcn
indicalad on this roport or supplemental report is true and accuralo and that my signature shall have the sama legal effect as if made under oath. that | am an officer or diractor
of the corporation or the receivar or rustee empowered o execulo this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %M Pete — Pere 70%-47/-F237

IR AT IDE Bl TYDEN b DT e bl s e s ttr m i tre o i ke it PR E g o . A




