FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004444 (5)
CANTERBURY VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

0 AR

ﬁmw MGMY ?&Tﬁ:’;‘hp&w MGT 3. Date Incorporated or Qualifiod
DUNEDIN FL 34698 DUNEDIN FL 34698 09/12/1994
us us 4. FEY Number Applied For
5h9-3286056 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
e ine 5. Certificate of Status Desired a $8.75 Additional
21 E—I Fee Required
Suite, Apt. 4, etc Suite, Apl. #, etc. 6. Eleclion Campaign Financing $5.00 may Be
E‘ ;ﬂ Trust Fund Coniribution Added 1o Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners associalion?
23 El Yes [ Ne
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
;I -2—5| a ?!;] Personal Property Tax due June 30. Oves [OnNo
9. Nam& end Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
ZSCHAY, JULWUS J 82| Svest Address (P.O. Box Number is Not Acceplable)
JOHNSON BLAKELY POPE BOKOR RUPPEL & BURNS
811 CHESTNUT ST 83
CLEARWATER FL 34618 84| City FL 85] Zip Code

CR2E037 (10/97)

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE e - -

Signatwe, typad or printed name ol registered agent and tile i apphcakie. (NOTE " Aegislered Agent signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

10LE oP [T DELETE 11 TILE [T Change [ Addition

HAME SIKORSKI, FRED 12 NAME

smeevaponess | 311 PARK PLACE BLVD SUITE 600 15 STREET ADDRESS

CITY-5T-21F CLEARWATER FL 34619 14CITY-§1- 2P

LE [3))] [J oeeTe 21TILE [ change” [ Addition

NAWE HERMAN, LONNIE 22NAME

smeetanoeess | 311 PARK PLACE BLVD  SUITE 600 23 STREET ADORESS

GITY-ST-2IP CLEARWATER FL 2 4 CITY-ST- 2P

TTE D T oeLete 31TILE D [RChange [ Addition

NAME FULTON, NIk l 32 NAME KEVIN GERNER

seet aoDress | 18011 ROYAL ABERDEEN PL assmeeranoress | 16107 WENTWORTH WAY

CiY-ST-2 ODESSA FL 34.CTY-5T-71P ODESSA, FL. 33556

e [T pELETE A1TILE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZiF 44 CITY-51-219

TIE L] DeLeTe 51TIILE [T change [T Addition

HNAME 52 NAME

STREET ADDRESS 53 STREET ADRDRESS

CITY -5T-2IP 54 CITY-5T-2ip

TE ] peceTe 6.1 TIME [T Change ] Addition

HAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-2IP

-

SIGNATURE: ~7 TSIGRATURE AND TYFED 0%%%%«

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the seceiver or tfrustee empowered 10 exacute this repon as required by Chapter 617, Fiarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

s/23/74

Date

Dyt Fhone % 007‘53‘;*



