2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

May 07, 2004 8:00 am
Secretary of State

04-21-2004 90042 044 ****5] 25

4

DOCUMENT # N03000001389

1. EntityName - S e L
DEWEYWOPDS HOMEOWNERS ASSOCIATION, INC..

* +.|* 2..Principal Place of Business

o

WU R AR

. Suite, Apt. ¥, etc, ‘ Suite, Apt. ¥, elc, 01052004  Chg-NP CR2E037 (1{!;'03)

City & State City & State 4. FEl Nymber Appliad For

3&"[??3/27 Not Agpiicable
Zp County o Couniry 5. Certificate of Status Desired D ?z'ggm’:d“b'f o
6. Name and Address of Current Fiogiatered Agont 7. Name and A of Now Flogistered Agent _
',‘ BENNE”I:SUSAN F— . e - e s D T Sl wwem s L el o I =
401 E JACKSON STREET STE 2200 Street Address (P.O, Box Number is Not Accepiable)
TAMPA, Fl. 33602
City FL inp Code

8. The abova named entily submits this stalemant for the purpose of changing its registarad oftice or regi
tha obligations of registered agent.

ed agent, or bath, in the State of Forida. | am tamitiar with, and accept

SIGNATURE
Signature, typed oF printed niem of registeved sgent and ke it 2opicabls. (NOTE: Rogisiansd AQent BIgNZLIe reqused whan ristating} UATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 41, 2004 Truat Fund Contribution, Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME -D T O Detete e [ Chengs 1 Additian
NAME COUCH, THEODORE J.JR NAME
STREET ADORESS | 1717 E FOWLER AVE STREET ADDRESS
aT-sT-2P TAMPA, FL 33612 Y- 57-7P
TTE D O Deets e [ Chenge [ Addition
NAME CROWDER, WILLIAM C RAME
STREET ADORESS | 1717 E FOWLER AVE STREET ADDRESS
| emr:ss-2p | TAMPA, FL 33812 CiTy-§T-2P
mwme T 0 T CT T Ooeets =~ o T - - ) R = e L) =
NAME CAPITAND, JOSEFPH C SR NAME
STREET ADORESS [ 1717 E FOWLER AVE STREET ADBRESS
¢y-5T-2p TAMPA, FL 33612 GITY-ST-2P
it T - - T [ Dekets me | T T Ocenge L Addition
NANE NME
STREET ADDRESS _ |} STREET ADDRESS
Cory-57-1P ¢y -ST-2P
e 0 Deiete TE [ Change () Addilon
HAME MAME
STREET ADDRESS STREET ADDRESS
Cary-51-2P tity-sT-28
THLE O Delete me [Qerenga [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cITy-S1-ZP oilY- 51-2P

12, 1 heraby cartity that the information supplied with this filing does not quallfy for the exempiion etatad in Section 119.07%.1)&0 Florida Statutes. | urher cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the samae legal ef r
of the corporation or the receiver or trustas empowered lo exacuta thia report aa raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

changod, or on an attachm ,z?dr with aft ophew like ampowered!.
SIGNATURE; ﬁZ . Wi tlian, € Crowdor

‘as if made under cath; that | am an officer or direcior

H-| -0 813 -9 -1040

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNIHI OFFICER OR DIRECTON

Cayfima Phone #




