ANNUAL REPORT

r s
2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N0O3000001389

1. Entity Name

DELANEY WOODS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-29-2005 90204 033 ****61.25

Principal Place of Business
1717 E FOWLER AVE
TAMPA, FL 33612

Mailing Adgress
1717 E FOWLER AVE
TAMPA, FL 33612

R EAR RN

2. Principal quge of Business . 3. Mailing’.‘q’q‘_dress .
700/ Jpmple Terace. Hoy Z00; Jemple Jerrace Heoy
Suile, Apt. 4. etc. ¢ / Sue, Apt. ¥ oc. < 03312005 chg-NP CR2E037 (10/03)
_Lity & State - City & State 4. FEI Number Applied For
Jemple Terrace  FI lemple Tocaee £/ 34-1993127 R hamiost
2 gp(pls 2 IC)OUSW;? A ?Z-é, /.37 ({fju_&t%) ] 5. Certificate of Status Desired | gi'—gfq l.;?:ci’!ional

6. Name and Addross of Currant Registered Agent 7. Naha and Address of New Registered Agent

" Antonic Dinrte, st PA.

Street Address {P.O. Box Number is Not Acce’plable)

TAMPA, FL 33602
\ 4381 kaad O Lares Bevo.
(' ) and O Lakes FL | 259

BENNETT, SUSAN F
401 £ JACKSON STREET STE 2200

8. The abave nameyd 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 okregistered agent.
744/7:9,/:/, ot /@Q"ZE a 4{! /A.,//Z

&Oﬂ:'ﬂep:slmad Apgent signalure IMN ranstaung)

SIGNATURE

Siunatu!e/% Dfinted name of registerad agenl and litle it applicahte.

Filir(g Fee Is $61.25
Due by May 1, 2005

9. Electien Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D 7 pelete TITLE [ Change [ Addition
NAME COUCH, THECDCRE J JR NAME

STREET ADDRESS | 1717 E FOWLER AVE STREET ADORESS

CITY.ST-2IP TAMPA, FL 33612 CRY-§1-2P

TILE D [ petete TILE [ cChange [ Additien
NAME CROWDER, WILLIAM C AR T

STREET ADDRESS | 1717 E FOWLER AVE STREET ADDRESS

CITY-ST. 2P TAMPA, FL 33612 CITY-$T7-2P

e D_ i . DOoeete N mme _ R {1 Change  [] Additicn
NAME 'CAPITANO, JOSEPH C SR NAME

STREEY ADORESS | 1717 E FOWLER AVE STREET ADDRESS

CIFy-3T-21F TAMPA, FL 33512 CHY-§7-2F

THLE [ petete - 1 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21IP chny.s1-2IP

1TLE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-51-21P

e 3 Delete TTLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmenjA¥ith an address, with ell other like empowered.
SIGNATURE: %&f@ wlotl'am € Gme.a'rv/ U P.) YAS-05  BII-171 —1040

BIANATURE AND TYPED OR PRIKTED HAME OF S1GHING OFFICER OR DIRECTOR T Date Daytime Prone #




