2004 NOT-FOR-PROFIT CORPORATION FILED |
=" ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # No74a71 - Secretary of State
1- Entity Name 03-02-2004 90019 043 ****6] 25
WQOD DALE HCMEQWNERS CORPORATION
Principal Place of Business Mailing Address
C/0 JEANE WYTHE C/0 JEANE WYTHE
37939 CAPE COD DR. . 37938 CAPE COD DR.
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542 . .
us ) us
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2988465 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e e L. e e o o Mame ——— e
WYTHE, JEANE

Sirest Address (P.O. Box Number is Not Acceptable)

37839 CAPE COD DR,
ZEPHYRHILLS FL 33642

City FL l 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 of registered agent.

SIGNATURE Q/ 2are WJM" \7_’5‘:5\/6 VL/I/ T}l e

nalure typed or printed namg of reglslared agent and tile it applicable. {NOTE: Ragéerea Agent sighanire rsguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pejete TILE [ Change [ Addition
NAME HOFFMAN, BOB NAME
sTheer aocress [27935 CAPE COD DR. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33542 CITY-ST-2IP
TITLE D 1 Delete TILE [J Change  [] Aadition
NAVE WYTHE, JEANE NAME
sTReeT AnoRess | 37932 CAPE COD DRIVE STREET ADDRESS
CTY-ST-2IP ZEPHYRHILLS FL 33541 CRY-ST-ZP

_____ ?:D?EL e | e AL AL O crarge ddition
T3 ooy CapE TS TP

NAME

TME

ThaME Y T |CO ;
STREET ADDRESS gﬁzé
CITY-ST-2IP PHYR

STREET ADDRESS
CTY-ST-2P 2 74 ){M /é}@rc%—
e ’ 7 Delete TITLE @ . [J Change  [] Addition
NAME BUZZIE, LARRY e
STREET ADDRESS | 37800 BOSTON AVE, STREET ADDRESS
CRY-ST-2IP ZEPHYRHILLS FL 33542 CITY-ST-2IP

D "
:;:: GIL ' ?f@elete TIME d = },) o ﬁ/a) j: /, 7 ,d e d_. [3 Change PKAddmun
E NAME )
STREET ADDRESS |70 STREET ADCRESS ?7? -“'-’?/37"7- ﬂ/” <
Pl | FL 83542

Cmy-ST-29 CITY-57-2IP ;Z LD, /X 4 % /:Z)/zrq/

TITLE {1 Delete TME v [ Change ] Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY -§T- 2

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

b7 ff TG 2P0 543 D8 460

b OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

RN VIR Jiy




