- .

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N95000005962 ecretary of State
1. Entity Name 04-17-2003 90207 021 ****61.25
CANTERBURY GREEN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 NEWELL PROPERTY MANAGEMENT C/O NEWELL PROPERTY MANAGEMENT
5435 JAEGER RD. #4 5435 JAEGER RD. #4
NAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.%57805 Applied For

Not Applicable
B Zip Country _ Zip Counlry 5. Certficate of Status Desired O fese.;esqlﬁ:fedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEWELL WILIAM A [Ewell, (M {lym
P x Num N bl

GIONEREL PROPERPH MAMGHEN EUEE" iehee Radd

4148-ACORPORATE SQUARE

NAPLES F1 34104 e

1/] wples FL [25% 09

8. The above named entity submits this statement for the pufpose of changing its registered office r* registered agent, or both, in the State of Florida. | am familiar withh, and accept
" the obligations of registered agent.

Wit v 1 fgfos

Signature, typed or printed name of registered ageglf and titla if applicable. (NOTE: Ragistared Agent signalure required when reinstating)
]
. 9. Efection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be .
% Trust Fund Contribution, U Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDJTIONS,’CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE PD [ Dalete TITLE E’Ghange [ Addition
NAME BROWN, SUSAN NAME SC oY L \ Q‘\Q Ve \” E
staeeT aooress | 4981 KENSINGTON HIGH STREET STREET ADDRESS ; h
CITY-5T-2IP NAPLES FL 34105 CITY-57-2P

TILE VD O Delate TITLE O change [ Addition
NAME WISE, GLENN NAME
~smeer anoress | 25605 HIGH COQURT —+-"=-—~~ -~ - oo ot ssMCGTREETADDRESS | < T ¢ =T - TTTTRES L oo e e =

crv-st-ze | NAPLES FL 34104 CITY-§T-2IP

e 10— O] Dekets TITLE Ol Change [ Additien
HAME SCOUVILLE: STRVR-— NAME

sTREET ADDRESS MSOFS RENSINGTON AIGH ST STREET ADDRESS

omv-51-20 ¢ NAPHESPEAT04 CITY-ST-2P

TITLE [ pelete TLE (O Change ] Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CiTY-57-2IP ’ CITY-ST-2ZIP .

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the infoermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowerad.

SIGNATURE: "“‘Wﬁk‘ MRE%AJ Coto - Yofss 235-403 T8y

CR2E037 (10/02)



