FILED

Apr 28,2005 8:00 am
s N R OACREPoRT C"ATON  “Secretary of State

04-28-2005 90183 036 ****51.25
DOCUMENT # N04000007219
1. Entity Name
CANTERWOOD OF POLK COUNTY HOCMEOWNERS
ASSOQCIATION, INC.
Principal Ptace of Business Mailing Addrass
5900 IMPERIAL BLVD 5300 IMPERIAL BLVD
MULBERRY, FL 33860 MULBERRY, FL 33860 1 a G G ‘1 2 I 5
s e AR MR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Ho-255 3939 Net Applicable
Zip Country 2Zip Country 5. Cerlificate of Status Desired [ ?g';’i‘g?:;“"m'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, ROBERT F IV
5900 IMPERIAL BLVD Street Address (P.O. Box Number is Not Accepiable)

MULBERRY, FL 33860

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamifiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registarsd agent and sitle il applicable, [NQTE: Registered Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE D [ peete TITLE [J Change [ Addifion
NAME HARPER, ROBERT F IV MAME
STREET ADDRESS [ PO BOX 7595 STREET ADDRESS
Cciry-51-np LAKELAND, FL 338027585 CITY-ST-2IP
THLE D O cerete TiTE DO change [ Addition
NAME SPRINGER, ROBERT D NAME
STREET ADDRESS | 5425 MARINA COVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST- 2P
TALE D [ pelete TITLE [ change ) Addition
MAME WALL, H. LEE HAME
STREET ADPRESS { 225 EAST LEMON STREET STE 205 . @ STREET ADDRESS
[ITY-ST-2P LAKELAND, FL 33801 CITY-ST-2P
h1(13 ] Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S7-2P oIy §7-21P
T O velete WTLE O change [ Adaition
NAME NAME
SIHEET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 celere TILE [ Change  [J Addirion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-51-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutaes. | further certify that the information
indicated en this report o supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the racsiver of trustea scute this report as required by Chapter 817, Florida Statutes, and that Z namse appears in Block 10 or Block 111t

changad, or on an attachment n : é %
7 Date

SIGNATURE: e

ot

7
/ fﬂm;hﬁe A INTED NAME OF SIGNING OFFIGER OR DIRECTOR
r4



