2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003206

1. Entity Nameg

CANTERBURY PROPERTY OWNERS' ASSOCIATION, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90032 036 ****6].25

Principal Place of Business

432 EUNIGE DRIVE
LAKELAND FL 33803

Mailing Address

432 EUNICE DRIVE
LAKELAND FL 33900-2618

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elfc. Suite, Apt. #, etc.

L

NS AU ORI

DO NOT WRITE IN THIS SPACE

ENGLE, GENE
432 EUNICE DRIVE
LAKELAND FL 33803 -

City & State City & State 4. FEI Number |Applied For
59-3292107 | N e
Zi Ci i Ci iti
P ountry Zip ountry 5. Certificate of Status Desired | $8'75 .Qddmonal
Fee Required
6. Mame and Addresas of Current Registered Agent 7. Mame and Address of New Reglistered Agent
] Tt o P e G 5 Y T T L TR TR T e i TR I "-Name e T e e s o L et T S peew T T . [ - v -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nams of ragistered agent ang title if applicahte. (NOTE: Registerad Agent signatura required when rginstating) DATE
I
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE DPTS O Celete TILE [ change  [J Addition
NAME ENGLE, GENE NAME
STREET ABDRESS | 432 EUNICE DRIVE STREET ADDRESS
CITY-5T-2P LAKELAND FL 33803 OTY-51-2P
TILE v [ Delete TITLE [0 Change [ Addition
NAME TYLER, DONNIE . N
STREET ADORESS | 5397 NORTH SOCRUM LOOP ROAD STREET ADDRESS
GITY-ST-2P LAKELAND FL 33809 GITY-ST-2IP

e R O petete CTILE [JChange  [J Addition
NAME WATKINS, JOHN C NAME
STREET ADDRESS | {144 W. GRIFFIN ROAD STREET ADDRESS
GITY-S7-2IP LAKELAND FL 33804 CITY-ST-2IP
TME 4 O pelate T [dchangs [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
Gny-S1-ZIP CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE ' . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplements
of the corporation or the receivere
changed, or on an attachmes

SIGNATURE:

b is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of direcior

geppitowered 10 execlite pog as required by Chapter 617, Florida Statutes; and that jny name appears in Block 10 or Block 17 if
o . _ .
0 S AUIRED M u2) 73
z r

Z
Ny

o

Cate Daytime Phone #




