FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT A Secrotary of State ecretary of State
1999 ey DIVISION OF CORPORATIONS - 04-30-1999 90138 013 ****5] 25
DOCUMENT # N96000001326
1. Corporation Name .
CANTERBURY OAKS HOMEOWNERS ASSOCIATION, INC. e ANy
43025 o083 - g v o
Principal Place of Business Mailing Address ’
4909 SYLVAN OAKS DR : PO BOX 2161 “““llll
o e s [ AR
us us
2.” Principal Piace of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
v | 0| 03/08/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEINumber Applied For
22] 7] 59-3434835 Not Applicabla
= City & State 2—5.] City & State | 5. Certifeate of Status Desired [ $8,;Ze5R:$i::;"a'
Zip i Country Zip Country | 6. Election Campaign Financing $5.00 May Be
;:‘ IE ;‘ [3_01 Trust Fund Contribution L Added to FZes
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registared Agent
81| Name
JAM%% JUDng L 82| Strest Address (P.0. Box Number is Not Acceptable)
325 SOUTH BOULEVARD
TAMPA FL 336068~ . 8
: 84| City FL Iasl Zip Code

1. Pursuant to the prbvisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registerad ageni and lite if applicable. (NOTE; Registarsd Agent siynature required when reinstating) | DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D- . «j DELETE 11TME e T Change 3] Addiion
NAKE TUCKER, HARVEY 12NAVE Litvaiore. Badl .
streeTanoress| 4903 SYLVAN QAKS DR 13STREETADDRESS = %%, - - 7 ivan uals Drive
corv-stze | VALRICO FL wcmvstze Valrico, FI, 33094
TME D L) DELETE 21TME [Change [ Addition
NAME HASBINI, ALl - 22 NAME '
sTReeT aporess| 4903 SYLVAN OAKS DR 23 STREET ADORESS
cv-stze | VALRICO FL 24cmv-sT 2P |
TME D -~ DELETE 31 TLE R ' ©. "-. = -[JChange -i]Addition§.
NAME CIMILLUCA, THOMAS 32 NAME J: ’9 ,"3"_’:;5 n. aiﬁ( ks Dr've
smeeTaooress| 4903 SYLVAN OAKS DR sasTeETADORESS | -y s 32564
env-st-2p | VALRICO FL 34.CITY-5T-ZIP alrico, FL 33534 ,
TME [ DELETE 41TME [JChange  [] Addition
RAME ) ' 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ‘ 44 CITY-ST-2P
TME [] DELETE 54 TILE [JChange  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ' s4CITY.ST-2P _ .
TMLE {1 DELETE 6.1 THLE ‘ - [Change . [3Addition
NAME S2NAME ’ ’ ‘
STREET ADDRESS : 5.3 STREET ADDRESS
CMY-ST-21P L. / 64 CITY-ST-ZIP
T4 1 hereby certify that the information suppffed With thig filing does not quaAlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indi¢ated on this’annial report or supp menz\ann ort is trus ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

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

officer or director of the corporation or {3@ receiker of trust
, with all other like empowered. .

Block 12 or Block 13 if changed, or on

SIGNATURE: ATURS(REQUIRED | §ri-Ls ¢ 90V

0047710

CR2EQ37 (11/98)

OFFICER OR DIRECTOR Datg - . Daytima Phone #



