FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003206

1. Corporation Name

CANTERBURY PROPERTY OWNERS' ASSOCIATION, INC.

Mailing Address

432 EUNICE DRIVE
LAKELAND FL 33803

Principal Place of Business

432 EUNICE DRIVE
LAKELAND FL 33803

FILED
Feb 21,1999 8:00 am g
Secretary of State

02-21-1999 90018 004 ****6]1 25

ARV ARG

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 06/14/1986 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For !
22] [21] _-59-3292107 - Not Applicable | - - |

- $8.75 additional :

City & State City & State ]
5. Centifcate of Status Desired a ;
23 —2—!;] Fee Required
Zip Country 2Zip Country $500 May Be

2 [2s] 20] [30]

8. Election Campaign Financing O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
ENGLE, GENE 82| Sireet Address (P.O. Box Number is Not Acceptable)
432 EUNICE DRIVE =
LAKELAND FL 33803
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 3

12. OFFICERS AND DIRECTCRS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %_ !
TILE DPTS [ DELETE 1.4 TILE [ Change [ Addition | = !
NAME ENGLE, GENE 1.2 NAME e ‘
STREETADDRESS| 432 EUNICE DRIVE 13 STREET ADDRESS b
CITY-ST-ZIF LAKELAND FL 33803 14 CITY-ST-ZIP & 1
TITLE DV ¢ [] DELETE 21TME {JChanga [ ]Addition | O

L [
e TYLER, DONNIE 220 |
streer Aporess| 5397 NORTH SOCRUM LOOP ROAD 23 STREET ADORESS . :
CITY-$1-2IP LAKELAND FL 33809 2 4 CITY-ST-ZP —. -
TMLE D [] DELETE 31TITLE [JChangs 7] Addition |
NAME WATKINS, JOHN C 32 NAME !
sTReeT A0DRESS| 1144 W. GRIFFIN ROAD 33 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33804 34.CITY-§T-ZP :
TMLE ] DELETE 4.1TIME [JChange [ Addition ‘
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-2P
TME (3 DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE ] DELETE 61TILE CiChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplieg i
indicated on this annual report or supp
officer or director of the corporatigs
Block 12 or Block 13 if changeg

SIGNATURE:

Bport is true and acg

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
pand that my signature shall have the same legal effect as if made under oath; that | am an

Berte his report as required by Chapter 617, Florida Statutes; gnd that my namg appears in
T all othef like empowered. )

HWshns

2l S (5
S

Daytima Phons #



