- L EE——— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

te
DOCUMENT # N96000001326 Secretary of Sta
1. Entity Name 02-24-2003 90189 011 ****g1.25
CANTERBURY OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address e m - aw
4303 SYLVAN OAKS DR P.O BOX 1058
VALRICO FI. 33594 RUSKIN FL 33570
|us Us
e s v A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3434835 Applied For
Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O gg'gglﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . . e e |.MName,_ . _ ——— e o . o e
:(I):GE (D:S'iLEA’:;I‘EEAVENUE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN FL 33570
S City FL Zip Code

8. The above named entity submits this statem‘ér}t for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

2

SIGNATURE ki
Signature, typed or prirlalad nama of regisiered ;éem and titls if applicabla, (MNOTE: Registered Agent signaturs reguired when rainstating) DATE
- . A
5 B
FILE NOW: FEE IS $61.25 9. Eiection Campaign lfmancmg $5.00 May Ba Mfake Check Payable to
R - Trust Fund Contribution. Added to Fees Fiorida Department of State

10, L OFFICERS ANIEJ DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS. i [ pelete TITLE [ change [ Addition
NAME PASIK, DAVID NAME

sTreeT aooress | 5034 SYLVAN OAKS DRIVE

amw-st-ze | VALRICO FL 33594

TITLE oP - &Delete
NAME COPACK, KATHLEEN

sTREET ADDRESS | 5026 SYLVAN OAKS DRIVE

cr-st-2e | VALRICO FL 33594

TITLE DT TR T = TOoeets =
NAME DYEN, MARK

staeeT Aooress | 3404 SYLVANI QAKS DRIVE

ary-st-zk - IVALRICO FL 33594

e VD O Dslete
NAME DIAMOND, RUSS

STREET A0DRESS | 5013 SYLVAN QAKS DRIVE

arv-sr-zr - [ VALRICO FL 33594

TILE vD gDBMB
NAME GILES, RANDY

STREET ADDRESS | 4914 SYLVAN QAKS DRIVE

cov-st-zF - TVALRICO FL 33594

STREET ADDRESS
CITY-ST-2IP

TITLE VD [ Change [T Addition

NAME v Tohn

STREET ADDRESS g;f’n‘s:?gé\' Ooxs Dnive

av-stze (NGAico £ L 2384y

e ] T T Tt Xflhange " Addition
NAME Ol‘en ok

STREET ADORESS
CITY-5T-71P

TILE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP
E L4 [ Change [ Addition
e Rivara, Sohn _

STREET ADDRESS | S50\ @, Sqlvan Qaoks ch

irs edfico, FL 23Sy

TiILE [ Detete TILE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 117 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WMR’? f%@"{ﬂﬂF%ED 20\ 03 RIZLISISLI
~—

SIGNATURE AND TYPED OR PRINTED NARE AE G e e e

nnais1?

CR2E037 (10/02)




