FILED

2006 NOT-ESEﬁEE;ng?!?PORATION A é.c%gt,azlg;ogfssg?tél n

04-20-2006 90189 013 ****6] 25
DOCUMENT # N01000007271
1. Entity Name
CANTERWOOD HOMEQWNERS' ASSOCIATION, INC.
LA e

Principal Place of Business Mailing Address AN
79 MASTERS DRIVE 79 MASTERS DRIVE ‘ - ’
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
S S RIS T

Suite, Apt. #, atc. Suite, Apt. #, etc. 02102006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

03-0461321 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired (] g:;sq‘::’:ém“a'
- "6 Name'and Address of Current Ragistered Agent ™~ — — -~ ) 7. Name and Address of New Registared Agent
Name
HENEN, JANICE
C/O ME NEIGHTBORHOOD MANAGERS, INC Street Address (P.O. Bax Number is Not Accaptable)
79 MASTERS DR
SAINT AUGUSTINE, FL 32084
City FL J Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE i ‘ : _
: + Signature, typed or prirsed rame of egistered agent and ttkr f applicabla, (NOTE; Regisiered Agent signgture required when ronsiating) DATE
. - - [
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 ' _Trust Fund Contribution, O  AddedtoFees .. |.. Florida Department of State-
10. T OFFICERS AND DIRECTORS 11. ? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P 7 Deles me ’B’ - - O Change  Jahdation
NAME MURPHY, CHERYL NAME DAVID REIN HOLAT
STREET ADDRESS | 11938 CANTERWOOD DR smeeraoness | (1 906 CAHOTERLIOON (s
or-st-ap | JACKSONVILLE, FL 32246 avste | TACLSONVIHLE. . FL 3 QQL/ b
T SNVP OX.= elete HILE [ change [ Addition
NAME RAYNOR, CLIFON NAME
STREETADORESS | 11824 CENTERWOOD DR NORTH STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
it T [Rock: e [ Cange [ Addition
NAME POLLARD, CYNTHIA NAME
STREEF ADDRESS | 14870 CANTERWOOD DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
TIME VP &ogm TTLE O Change  (J Addition
HAME GRIFFON, AMANDA NAME
STREET AODRESS | 11913 CANTERWOOD DR ' STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TILE S 7 Delete TITLE [JChangs [ Acdition
NAME SMITH, JENNIFER NAME
STREET ADDAESS | 11941 CENTERWOOQD DR NORTH STREET ADDAESS )
cry-5T-2F | JACKSONVILLE, FL 32246 - CITY-ST-7IP < -
TME : O petete ML . o : ; ‘] change - [ Additicn
STREET ADDRESS - - : - STREET ADDAESS
CITY-§T. 2P P T .. CITY-ST-2P . . T

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samse legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, withsall other like empowered. 3

SIGNATURE:




