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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE May 12 1 998 8 OOam

CORPORAﬂON 2 R Sandra B. Mortham
e W e, Secretary of State
PQ,QHMEQ'T # N96000001326 (5)

CANTERBURY OAKS HOMEOWNERS ASSOGIATION, INC.

NV AR

Principal Piace of Businass Malling Address
4303 SYLVAN OAKS DR P.O BOX 2181 3. Date Incorporated or Qualitied
VALRICO FL 3350 BRANDON FL 33509
s us
4. FEl Number Applisd For
£9-3434835 Not Applicable
2. Princlpal Place of Busi 2m, Mailing Add
palTace of Business o Maling Address 5. Cerliicate of Status Desied (] $8.75 Addtional
m m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5,00 May ps
|22 ?ﬂ Trust Fund Contribution O Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
23 28 E ves ] No
Zip Country Zip Country 8. This corporation owas or has paid the cutrent year Intangible
m 2_51 ?9] ;EJ Personal Property Tax due Jung 30. m Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1{ narne
JAMES, JUDITH L 82| Sireel Adarses (P.D. Box Number 15 Not Acceptabio)
326 SOUTH BOULEVARD
TAMPA FL 33608 83
84| City FL 85| Zip Code

11, Pursuant tc the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 17,0503, Florlda Statutes,

SIGNATURE
Sigmature, lypad of prinled namo of regisiared sgenl and tine if applcable {NOTE: Registerad Agent algnature required when reinetating) DATE

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

TRLE D LJ OELETE LAMLE LT Change  [J Addition
NAME TUCKER, HARVEY 12 NAME

smeeer apphess | 4803 SYLVAN OAKS DR 1.3 STREET ADORESS
oY+ §1-2¢ VALRICO FL 1.4 OITY-ST- 2P

CRPEGG7 (10/97)

TILE D L] DELETE 2.1 TNLE [ Chenge  [J Addition

HAME HASBINI, ALI 22 NAME
sweet aporess | 4903 SYLVAN OAKS DR 2.3 STREFT ADDRESS
CITY-§1-21P VALRICO FL 2. 4CITY-$Y- 2P

NAME CIMILLUCA, THOMAS 3.2 RAME
smeevaporess | 4903 SYLVAN OAKS DR 3.3 STREET ADDRESS
CITY-§1-21 VALRICO FL 3.4,CITY-5T-2IP

<i
TITE D LI OELETE J I1TMLE [T crange [ Addition

TMLE LT DELETE 41T L] Change  [_] Addition
NAME 4.2 NAME

STREEY ADORESS 43 STREET ADDRESS

GITY-81. 2IP 44 CITY-5T-2IP

TITLE L] DELETE 51 TILE 1] changs L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CiTY-ST-2IP

TME L] DELETE 6.1 TITLE I Changs  [CJ Addition
NAME - 6.2 NaME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY- ST 1P ‘ BACTY. St '

14. 1 hereby certlfy that the information suppliad wilMe filing doas not qualify for (he sxs Rﬁon stated in Saction 118.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemenil annkal report Is true and accugat® and that my signature shall have the same Isgal effect as if made undar oath; that | am an
officar or director of the corporation or the rglbei p gxacute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if changed, or on an akgehmat with g
RTTR Y VA PRI I I

QIGCNATIIRE:
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