2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N9600000%326 Mar 15, 2001 8:00 am -
1. Entty Name Secretary of State

CANTERBURY CAKS HOMEOWNERS ASSOCIATION, INC. 03-15-2001 90191 037 ****61.25
Principal Place of Business Mailing Address .-
4903 SYLVAN QAKS DR P.0 BOX 2161
VALHIOQ FL 33554 BRANDON FL 33509
s~ s 00025164
P.O. Box 1058
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
Ruskin , FL 3 3570 59-3434835 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [} $8'75 A.dditiona!
— e L [ TN R N -1 ¢ v - 02 Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Dee Anne King
Adgress (P.O_Box Number is Not Acceptable
HASBINI, AL! YA 801iege Ave, T )
526 MANATEE DRIVE
RUSKIN FL 33-5705 - —
i . ip Code
Ruskin FL 331570
8. The above named gfkity submipa this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.
SIGNATURE MW \ \§I0 \
Signature, typed or primed name of regiftered agent anch}a if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
N ——
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. ~ (QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 —_
TILE vD % Delete TITLE P/D [ Change ;\ Addition g
NAME POPOVICH, GAIL NAME Warren. Damn =)
STREETADDRESS | 4903 SYLVAN QAKS DR STREET ADDRESS | £ )Y 4 S}'{lv an Oaks Dr. %
c-s-2P | VALRICO FL 33504 oSt |Valrico, FL 33594 &
TALE D - & oelete TTLE s/D O Change L] Adidion | &
NAME HASBINI, AU NAME Copack, Kathleen
sTREET ADCAESS | 4903, SYLVAN.OAKS.DR . o et - —smeeramoness_ [ 9026, Sylvan. Oaks Dr. N .
CITY-§T-2IP VALRICO FL orv-st-27 |Valrico, FL 33594
TITLE D X1 pelete TITLE T/D [J Change {7 Addition
NAME CIMILLUCA, THOMAS NAME Herbst, Jane
STREET ADORESS | 403 SYLVAN OAKS DR sireeranoess (4903 Sylvan Oaks Dr.,
CITY-ST-2IP VALRICO FL CITY-ST-ZIP Valrico, FL 33594
TLE O Derete e v/D OJChange %] Additicn
NAME NAME Diamond, Russ
STREET ADDRESS SREETADORESS 15013 Sylvan OQOaks Dr.
CITY-ST- P Ch-S-2F \Walrico, FL 33594
TITLE 3 Delete TITLE vV/D O Change [ Addition
HAME S NAME Giles, RAndy
STREET ADDRESS STREETADDRESS (4G 1 4 Sylvan Oaks Dr.
ory-st-ip CNY-ST2P  WWalrico, FIL. 33594 :
me - O Delete TITLE (] Change [ Addition
- NAME NAME
. STREET ABDRESS | — STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiiin{? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver p : afed 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oron an anachme J all opfier like empowered.
SIGNATURE: __ /ARG S REQIVRED sl BBwusise
SIGNATURE AND TYPED OR PRIIﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




