FILED
2005 NOT-FOR-PROFIT CORPORATION  Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

- 1. Entity Name

DOCUMENT # N0O1000007271 03-11-2005 90318 035 ****6] 25
CANTERWOOD HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
79 MASTERS DRIVE 78 MASTERS DRIVE ,
SAINT AUGHSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 5 0 0 2 5 0 G s
e v IR AT
Suite, Apt. #. etc, Suite, Apt. #, etc. 01182005  Gpg-NpP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied F
03-0461321 Not Applic
’Z'p ] C"_“”W Z".’_ ) _f°i’iry‘___ _| 5 Certficate of Status Desied 3 _E{i;{i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
HENEN, JANICE

C/O ME NE!GHTBORHOOD MANAGERS, INC Street Address (P.0. Box Number is Not Acceptable)
79 MASTERS DR - -
SAINT'AUGUS’T[NE, FL 32084

. . Dol . City : FL Zip Code

it

8.,The above,named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and ace
uy, (e obligations of registered agent. .o ‘

: !

HHE ! !_'_'f.'.:.‘-: B
THIGNATURE T T s s e oo T o i et e e e e i e o2 L e T
R {Signalure, yped o punted name of reglsissed agent and Bt i applicabls. (NOTE: Registerad Ageant signatira requirad when teinstating) DATE

2R N T e

P 4 '

A ‘Filing Fee is $61.25 9. Election Campaign Financing ; $5.00 MayBe Make check payable to

—._ ... DuebyMay1, 2005 o Trust Fund Contribution. O Added to Fees Florida Department of State”. -
10. * OFFICERS AND DIREGTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O oelete TMLE Clchange ] Ad
NAME MURPHY, CHERYL NAME

STREET ADDRESS { 11938 CANTERWOOD DR STREET ADDRESS

CITY-S1-2ip JACKSONVILLE, FL 32246 CITY-ST-2P

me v %Detete TE 5V.P. [ Chenge ﬂAd
NAME WILLIAMS, NICOLE HAME Clifor Cognar

STREET ADDRESS |-11978 CANTERWOOD DRIVE STREET ADDAESS | | { & Z2¢f C;anu)boA. Dr- .

Gir-ai-I T UACKSCINVILLE, FL 32249 - - STYLLT-IF Jac ksenuine , FL Bao-tip -

TLE T 5 nelete TITLE . TlCharge [ Ad
HAME POLLARD, CYNTHIA . -t NAME

STRIET ADDRESS | 11970 CANTERWOOD DR STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32246 CITY-51-2P

T S Detete THLE N ]%Change O ac
HAME GRIFFIN, AMANDA .- HAME Brmanda, Gei Elerm

STREET ADORESS | 11913 CANTERWOOD DR street aooRess | 1413 Covirev-adesod DF .

oRv-ST.ZP | JACKSONVILLE, FL 32246 520 Yo ks o ile  EL 3294 - .
e N i O Delete me 1S = . -5 [ Change )ﬂ Ad
HAME RS ©r ey B - Ben e den Wi Sanomtr

AT aTbESS | ) . STREET ADORESS™ "1 A4 | ~Con ber ussdd ~Dre 0 vm - oo oo e

P 5 et ppiaden |y s s i T T

OTST 2P, e St i dac s o vite o 30NN e e
THLE TNLE [ Change  []Ad
”'“"‘-,E s ne Dt s’ SR R NAME

STREETADDRESS: |1joys g 25 Lropaezs o R S STREET ADDRESS e

onvastge L e co - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the informati
indicatgd on thr(l.;. report or supplemental repart is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or dwreg
of the carporarion or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block

changed, or on an attachment with an address, with all other like empowered. @rcs'd t" QB\[ "Ci g Z—
ﬂlf\lln'l‘llﬂl-_ﬂ;]’ll /ﬂ/M“ N ﬂ‘l/\[f“\ﬂf‘.ll( N\l\f—n"\nl\ 2]2%‘\(" 20177



