FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008395 02-17-2005 90022 007 ***61 .25
1. Entity Name
DELAWARE AVENUE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
100 S ASHLEY DR STE 1270 100 S ASHLEY DR STE 1270 . "
TAMPA, FL 33602 _ TAMPA, FL 33602 5 ﬂ 01 6 94 5
R s [ HRACSAG0R A DRAR I
Suila, Apt. #, elt. Suite, Apt. 4, elc. 01272005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE} Number Applied For
. 2Z0-2.2471 92 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Dasired (] Eeae.gesq L.::i:c‘;ﬁonal
- - 6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Reglstered Agent -

Name
SILCOX, FRANK C
100 § ASHLEY DR STE 1270 Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature requied whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ) Change 3 Addition
NAME SILCOX, FRANK C NAME
STREET ADDRESS | 100 S ASHLEY DR STE 1270 STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33602 CITY-5T-ZIP
TnE D O etete TmE [ Change [ Addilion
NAME JENNEWEIN, DONALD A NAME
STREET ADDRESS. | 100 S ASHLEY DR STE 1270 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33602 CIfY-ST-2IP
TITLE b _ [ Delete TITLE [ Change  [[] Adeition
. HAME . PENNINO, VINCENT V . - - e— - NAME. _ . -— . e ——
STREET ADDRESS | 100 S ASHLEY DR STE 1270 STREET ADDAESS
CITY-ST-21P TAMPA, FL 33602 CITY+ST-2IP
TITLE ] pelete TIME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tie ' O pelate TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-5P CIY-ST-2P
MLE ] Delete ME [Jchange Y Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CI5¥-5T-2P CiTY-ST-21P

12. | heraby certify that the information supplied wi ith this filin g does nol qualify for 1he exemption stated in Section 119, 07$ )(i), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and accyrate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recejyg; or trustee am, red to exBquiasMs report as raquired by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altge B

SIGNATURE: ,1‘ ~ Dyrector 21707 Q3-209-000¢

SIGNATURE AND TYPED BR PRINTED B.ME OF BIGNING OFFICER OR IXRECTOR Date Daytena Fnone #




