2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000003206

1. Entity Name

CANTERBURY PROPERTY QWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 07, 2003 8:00 am §
Secretary of State

03-07-2003 90091 0035 ****5] .25

432 EUNICE DRIVE 432 EUNICE DRIVE
LAKELAND FL 33803 LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3292107 Applied For

Not Applicable
Zi C i iti
P ountry Zp Country 6. Certificate of Status Desired O $8'75 .ﬁfddmonal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——

ENGLE, GENE
432 EUNICE DRIVE
LAKELAND FL 33803

Street Address {P.O. Bax Number is Not Acceptable)

City 2Zip Code

FL

8. The above named entity submits this statement for the
the(obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE DPTS 7 Delete TITLE Ol Change [ Addition | &
NAME ENGLE, GENE NAME S
STREET 00Ress | 432 EUNICE DRIVE STREET ADDRESS g
CIry-stT-2IP LAKELAND FL 33803 CITY-ST-2IP o
TITLE Dv O Delete TITLE Ol Change [ Addition | &
NAME TYLER, DONNIE NAME ©
sTREeT aporess | 5397 NORTH SOCRUM LOOP ROAD STREET ADORESS

orv-st-z¢ | LAKELAND FL 33809 CITY-ST-2P

TITLE D 2] elete TILE [JChange [T Addition
NAME WATKINS, JOKN C HAME .

sTReeT ADDRESS | 1144 W. GRIFFIN'ROAD STREET ADDRESS |~

omv-st-ze | LAKELAND FL 33804 CIY-$T-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [T peletz TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemen ¢
of the cerporation or the receiver g

& an

ih‘ncc?; does not qualify for the exemption staled in Section 119.07(3)Xi). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath;, that | amn an officer or director
; 3 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zz1J GénelEngle 3-3-03 (863) 688-3009




