FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . § 5,
CORPORATION Katherine Harris May 1 0, 1 999 8 . OO am i
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90290 025 ****6] 25 ;
DOCUMENT # N95000005962 |
1. Corporation Name ] l
CANTERBURY GREEN HOMEQWNERS ASSOCIATION, INC. o !
- 540307 90290 - 27 -
Principal Place of Business Mailing Address ) l
1044 CASTELLO DR 1044 CASTELLO DR
o W RO AR RN
FT. MYERS FL 34103 NAPLES FL 34103
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] . 26] 12/19/1995
T Suite, Apl. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22| 27] 650657805 Not Applicable
/ City & State ] City & State 5. Cerlifcate of Status Desired [ 58,:;?;::513"”'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Ba
24 E;l 29 l;l Trust Fund Contribution B Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODLETTE' J DUDLEY 82| Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRL N #300
NAPLES FL 34103 &
84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registered Agant signature required when reinstating) DATE 3 .
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORG,IN 12 % ‘
TME PD L] DELETE 14 TME < D [ Change W =
NAE MANGAN, JEFFERY 120 y) / - 5
st oores| 2700 PINE RIDGE RD wsreeress| S 21 VEYL rkpnnZ 2
arv-st-ze | NAPLES FL 14 GITY-5T-21P Mm_- &
TLE VD (O DELETE 217ME [Change  [1Addiion] © —
NAME HENDERLONG, RICH 22 NAME
sreeT aooress| 2700, PINE RIDGE RD 23 STREET ADDRESS .
CITY-5T-2P NAPLES FL 2.4 CITY-5T-ZIP
TITLE 10 [ DELETE 34 TME (Change  [] Addition .
NAME MAURAIS, TIM 3ZNAME i
streeTanpress| 2700 PINE RIDGE RD - 3.3 STREET ADDRESS
CITY-5T1-2P NAPLES FL A - 34, CITY-ST-2IP =
TME D NTE 41TITLE [ Change L Addition =
NAME MULLINS, LARRY 4.2 NAME
street apDRess| 2700 PINE RIDGE RD 4.3 STREET ADDRESS !
crv-st-zp | NAPLES FL 44 CITY-ST-2P
TITLE [] DELETE 51TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TRE. e [ DELETE 5.1 TME [IChange [ Addition
NaME. 7 ) B : 62 NAME
STREET ADDRESS ‘ ) 6.3 STREET ADDRESS
CITY-ST-2P BACITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate i i
officer or director of the corporation or the receiver or trustee empowered to exedifte € report as required by Chapter 617, Florida Statutes; and that my name appears in —
Block 12 or Block 13 if changed, or on an attachrnent with ag.add gy ImegiAe empowered, =:

SIGNATURE: ) STV

Date Daytime Phone #



