2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

JW PR

I Entity Name

‘1

DOCUMENT # N50760

DELEON MANORS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-21-2003 90133 042 ****70.00

i’rincipal Place of Business

7136 AfA SOUTH
$7. AUGUSTINE FL 32085
us

Mailing Address

464 PARK BLVD.
STRATFORD CT 06615

v v e amrw o w

2. Principal Place of Business

3. Malling Address

AR AR

Suite, Apt. #, etc.

Suite, Apt, #, efc.

{1 CHECK HERE IF MAKING CHANGES

IR D M Pl ety

City & State City & State 4. FEI Number gg-q 168521 Applied For
Not Applicable
. : - -
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent -, ~— . - .-—.7.-Name and Address of New Registered Agent_
Name
PEPE FRANK W. Street Address (P.O. Box Number is Not Acceptable)
7136 A1A SOUTH
ST. AUGUSTINE FL 32085 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ oi registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B .
‘ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -UU May Be
(’% o $ Trust Fund Contribution. Added to Foes Florida Department of State
10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me- - |PD O Detets THLE O Change [ Addition | &
Py ey
NME PEPE, FRANK W. J HAME s
STREET ADDRESS | 7136 A1A SOUTH STREET ADDRESS B
CITY-S1-2IP ST AUGUST'NE FL CITY-ST-ZIP LOLI
TIME STD O pelste TITLE [JcChange  [J Addition %
NAME PEPE, SOPHIE K NAME
STREET ADDRESS M”PARKBLVD . . STHEETADI;RI:ES_ e s e o B ~
on-s-Zf ' STRATFORD CT CITY-ST-2IP o ) )
TTLE VFD : [ Delete TILE [ change [ Addition
NAME PEPE, EDWARD C NAME
sTREET ADDRESS | 2315 BATTLE ROW RD. STREET ADDRESS
CITY-ST-2IP HYDE PARK VT 05655 CITY-ST-2IP
TITLE [ elete TTLE [ changa [ Additicn
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-5T-2IP A CITY-§1-2IP
12. | hereby certily that the information supplied with this filing does i r the exemption stated in Section 119.07 3){|) Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true an my giqnature shall have the same legal e ect as it made under oath; that | am an officer or director
of the corporation or the receivgg or tru required by Chapter 617, Florida Statutes; and that my pame anpears in Block 10 or Block 11 it
changed. or on an attachmel
D P O 4. ¢/ 7/"(?2
SIGNATURE: L/ REOZIRED/ XS 7 fre, g 4




