200U UNIFUHRM BUSINESS HEPUHRHIT (UBH)

DOCUMENT # N96000001326

1. Entity Name

* CANTERBURY OAKS HOMEOWNERS ASSOCIATION, INC.

FILED
Secretary of State

03-31-2000 90002 041 ****6] .25

Principai Place of Business Mailing Address
4303 SYLVAN QAKS DR P.0 BOX 2161
VALRICO FL 33594 BRANDCN FL 33509-2161
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3434835 Not Applicable
Zi Count Zi t it
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
. e o | s v e S = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ali Hashini
- i |
JAMES, JUDITH L . Street ch.izees (%?{Jél%@%!r |ﬁﬂftf‘c;éptab &)
325 SOUTH BOULEVARD
TAMPA FL 33806
City FL Zip Code
Ruskin 33570
8. The above named entity submits this statement for t urpose afchanging its registered office or registered agent, or both, in the state of Florida.
W
SIGNATURE e
Signature, typed o printed name of registersd a*m and title if applicable. (NOTE" Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D p Delete TMLE D [ Change 3£ Addition
e TUCKER, HARVEY e ¥ogovich, Gail
STREET ADDRESS | 4003 SYLVAN OAKS DR STREET ADDRESS 4903 Sylvan Oaks Dr.
omv-st2p | VALRICO FL CIFY-ST-2P Valrico, FL 33594
TILE D ’ [ Delete TIE C)change [ Addition
NAME HASBINI, AU HAME
STREET ADDRESS | 4903 SYLVAN OAKS DR STREET ADDRESS
om-sT-2P [ ALRICO FL e T T orvisr-ae | - -
TITLE D O peete TIMLE [ change [ Addition
NAME CIMILLUCA, THOMAS NAME
STREET ADDAESS | 4903 SYLVAN OAKS DR STREET ACDRESS
CITY-S7-2IP VALR'CO FL CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-21P
THLE O pelete TITLE Ochange [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-2IP
TmE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied wit isMiling goes not qualifyfor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

.indicated on this report of supplemental report i true pnd
*"of the corporation or the receiver or trustee emplweref! to
changed, or on an attachment with an address, Wth &l otiler owered.

al my signature shall have the same iegal effect as if made under cath; that | am an officer or director
i#’report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATUHE SNQUIRED

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR
f

Date Daytime Phone #

|

Mar 31, 2000 8:00 am

CR2E037 (9/99)



