'

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90195 018 ****61.25

1. Corporation Name

DOCUMENT # N94000004444
CANTERBURY VILLAGE HOMEOWNERS ASSOCIATION, INC.

R O O

423105 - 90195 - 1%

Principal Place of Business Mailing Address A
CARLSON PROP MGMT CARLSON PROP MGT
1127 MAIN ST 1127 MAIN ST ||
DUNEDIN FL 34698 DUNEDIN FL 34698
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 2535 d 26] -cg . 09/12/1994 ) s
Suite, Apt. #7etc. ~ -7 TT T T Suite, Apt. #, etc. = 4. FEI Number Applied For
[22] Suite M [27] Siite H 58-3286056 Not Appiicable
ity & Stat o it
City & State City & State 5. Certifcate of Status Desired {1 $8.75 Additonal
23 rbor _FE1 —2—3—1 O T e - Fee Required
Zip Country Zip TR S bnty T L 6. Election Campaign Financing 0 $5.00 May Be
EI 34684 25 g m 24624 [;l 1S A Trust Fund Contribution Added to Fees
~ 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
ZSCHAU. JULIUS J 82| Street Address (P.O. Box Number is Not Acceptable)
JOHNSON BLAKELY POPE BOKOR RUPPEL & BURNS
911 CHESTNUT ST f
CLEARWATER FL 34616 84| City Zip Code

FL |®

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subrmiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florda Statutes.

Signature, typed ar printed name of registarad agent and tite if applicable.

[NOTE: Registersd Agant signature reguired when reinsiating}

DATE

12. - - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Dﬁ.f\\b! DL DELETE L1 TTLE oP s Crange 3] Addiion
NANE : ; ’\W 1:ZNAME Sellinger, John

sreeraooress| 311 PARK PLACE BLVD SUITE 13STREETADDRESS |31 1 Park Place Blvd. Ste 500

CITY-ST-ZP CLEARWATER FL 34619 . UOTY-ST2¢  |Clezrwater. F1. 34549 ]

e STD ) L] DELETE 24TME 7 - [QChange [ Addition
RAVE HERMAN, LONNIE 22NAME

sreeTacoress| 311 PARK PLACE BLVD SUITE 600 - 23STREETADDRESS | - o T e o -
CITY-5T-ZP CLEARWATER FL 2.4CITY-ST-2PP

TImE D [] DELETE 34 TME [JChange [ Addition
NAME GERNER, KEVIN 32 NAME

streeraooress| 16107 WENTWORTH WAY 3. STREET ADDRESS

CITY-ST-ZP ODESSA FL 33556 34, CITY-ST-29

TME [] DELETE 41TME [ClChange ] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-7P

TIME [ DELETE 5.4 TITLE [Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CriY-ST-2IP 54 CITY-ST-ZIP

TME ] DELETE 6.1TME ClChange [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information g
indicated on this annual report or s
officer or director of tha i
Block 12 or Block 13 if Sq

SIGNATURE:

bglify fgrthe exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

Yue andaccurate and that my signature shall have the same fagal effect as if made under oath; that t am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

og7TaN 2

GR2E037 (11/98)

B 4'/!“20/%2 (727) 2423 ¢



