2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N50760 Jan 31, 2008 08:00 AN
1. Eniity Narne - Sec;‘eta Of State
DELEON MANORS HOMEOWNERS' ASSOCIATION, INC. l'y
Principat Piace of Businass Mauing Address
7136 A1A SCUTH 464 PARK BLVD.
AR
2. Pringipai Place of Business - Mo .G Box # 3. Maibnyg Addrass
Sure, At # ete. Sulles, Apt = aic. 15t MOORE CR2E037 (10/07)
Cily & Staie Cily & Stale 4. FEI Number Apphed For
59-3168521 Mot Applicacie
Zip Country 2P oty §. Cerificale of Status Desirea O ?i.gg]ﬁrd;éﬁonal |
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;?gGE,ASI%PgI(I)EU¥H Street Add:ess {P.O. Bex Number s Not Accepiable) ‘
ST. AUGUSTINE FL 32085
City FL Zip Code

B. Tig above narned entity subrmis this staercent for the purpose of changing 11s registerad otfice or registerad agent, or tolh, in g State of Florfea. | am famifiac wrh, anc accept
the abligaons of ragsiered agent.

SIGNATURE

Sigratuea, 1w of 20w ramns of reg slemd agerl ana tie d azploac o, INCHTE, Rerg slerar Agept wssiab. e 120 G 500 (0mnsianng) CATE
I
9. Elgcton Camparign Einan::ing $5.00 May Be ) Maj{ cﬂe’ckpaya’b[e 0! |
Trust Fund Contribution, Added to Fees lorida Department of:State .
; 3 87 -)s Lt l
OFFIGERS AN DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERE AND DIRECTORS IN 12 |
HTIE PSTD [ pelate TITLE O] Change [ Addition
MAWE PEPE, SOPHIE K NAME .
sTREET ADORESS [7138 A1A SOUTH STREET ALDRESS El1.25 !
Criy-§1-21p ST. AUGUSTINE FL CITY-ST-2ip
I
TF STD ] Delete L [ Change  [C] Additicn
HareE PEPE, SOPHIE K KA
STREET OnRESS | 464 PARK BLVD. STREFT 2DDREES
cav-si-ap - ISTRATFORD CT CITY-36- 20
|
LIE [ Detete g O change (7 Addition I
NANE RAME
STRFET ADDAFSS STREET aBDREES
Ciry-§1-2P CITY-37-7P
T M paiste THTLE 3 Change  [] Addition
HAME MNAKME
STREET ADDAESS STREET ACDRESS
CITY- 51 2IP CITY-57-2P
LHE [ Delatz hifa [ Change [ Addilian
RAKE NAKKE
STREET ADDALSS GIRLET ARDRISS
CIY-§1- 219 CITY-S1-2P
nILE 3 pekse TTLE [J Change [T Addition
HAME NARIE
STHLET ADDHLSS STREET ADDPRESS
Ciry-S1-21P Ciy - s-zp
12. | hereby cerify that the iInformation suppiied with this filng doas not qualfy for the exemptions contzined in Section 119, Floridz Statuies. | further cenity 1hal te intrmation
indicatad on thig raport o supplemantal repart is true and accurate anc that my signa:ure srall have the same legat effect ag if made under oats, thal | am an officer or directar
of the corporation or the receiver or rustee empowered 10 execuite this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, ar on an aitachment with an address, witn all cther like empowered.

aiGNaTURE: X ot i K Por.




