FILED
2006 NOT-FOR-PROFIT CORPOR. TISN Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000001389 04-20-2006 90196 039 ****6] 25
1. Entity Name
DELANEY WOODS HOMEOWNERS ASSOQOCIATION, INC.
Principal Place of Business Mailing Adcress
7001 TEMPLE TERR HWY 7001 TEMPLE TERR HWY : . 235
TAMPA, FL 33631 TAMPA, FL 33631 : 40095
s S — WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
34-1993127 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;sq:::i:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name.and Address of New Reglstered Agent
Name
DUARTE, ANTONIO 1l
6221 LAND O LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34638
City FL Zip Code

8. Tha above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narma cf registered agent and tita |l applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Delete e D?P CIchange 42 Adcition
NAME COUCH, THEODORE J JR NAME Miller, m.cm.
STREET ADDAESS | 1717 E FOWLER AVE sTRees A00RESS | P4 10 3. ayrh
orv-s7P | TAMPA, FL 33612 onv-si-2f | Tompa,Fl 2 39!4
TILE D K Delele TITLE Pyv [ Change i Addition
NAME CROWDER, WILLIAM C ™ - . {Mondtoua , Armondo
STREET ADDRESS | 1717 E FOWLER AVE STREETADDRESS | 715 gtk Aut-
orv-szp | TAMPA, FL 33612 ovstze | “Tam odL: €l 33619
TITLE D A Delete TITLE D Sfr {3 Change Addition
“maME | CAPITANO, JOSEPH C SR - T T e Carder na’, ud — ) [ T
STREETADDRESS | 1717 E FOWLER AVE STREET ADDRESS 7q 37 5.2 Lf'H. a
ory-st-7P | TAMPA, FL 33612 CITY-ST-2IP MMQK Fl 23619
TIE O petete Ji: . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-ST-7P
THLE O Delete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP crry-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate ang that my signature shall have the same jegal effect as if made under oath;, that | am an officer or director
of tha 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 attachment with an ress, wﬂh all other like empowered.

SIGNATU W oM Ko fTes Migpel A Basdone o?—o?wé Fi3422-£511

SDGMWRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayticva Phone #




