FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DCCUMENT # NO1000007271 01-14-2008 90103 022 ****8] 25

1. Entity Name

CANTERWOOD HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address CRTRCAIAT R & Bt
79 MASTERS DRIVE 79 MASTERS DRIVE
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 .
e o= LT AR
S el on EApY. [Tt oor. Feee(,
Suite, Apt. #, alc. J I Suite, Apt. #, 2lc. 01082008  Gng-NP CROEO3T (12/06)
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%22 \ \ JS&W Zir:%'zz ACD 'DC&\" w ! 5. Cartificate of Status Desired ~ [J fi;asq L’:f;’é“""a‘

6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registerad Agent

i

HENEN, JANICE “Rovey Ly Nomoenent Selvices

C/O ME NEIGHTBORHGOOD MANAGERS, INC Street Address (P.0. Box Number is Not Agokptable)
79 MASTERS DR

SAINT AUGUSTINE, FL 32084 Qe FAv )QYYKFQ(} £X Pregsuﬂu
“ Nacxcoille, FL | *297))

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

SIGNATURE%V\\« OD}V} W%/ﬁ | \ / 8 ‘Z Of)

el il I l

Signature, typed or printed name of registered agent and title ¢ applicabie ' (NOTE: Regsterea Ageat signature required when réinstanng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be . Make checul;.'p_ayabllg to i

Due by May 1, 2008 Trust Fund Gontribution. |:| Added to Fees - Florida Department of State; -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [J Delete TITLE [ Change (] Acdition
NAME MURPHY, CHERYL NAME ’
STREET ADDAESS | 11938 CANTERWOOD DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-S1-241P
TITLE SNP 7 Delete 1ITLE ~ - hthenge 3 Addition
NAME RAYNOR,._CLI/—;EI;I:\J NAME L \ ! \C"\-Ln
STREETADDRESS | 11938 CANTERWOOD DR STREET ADDRESS
CITY-S1-71P JACKSONVILLE, FL 32246 CiTY-s1-2IP
TITLE 8 7 Detete TITLE [JChange [ Adeition
LAME SMITH, JENNIFER NwmE
STREET ADDRESS | 11938 CANTERWQQOD DR STREET ADDRESS
oiry-81-zip JACKSONVILLE, FL 32246 CITY-S1-21P
TILE T 3 Defete TALE [ Change [ Addition
NAME REINHARAT, DAVID NAME
STREET ADDRESS | 11908 CANTERWOOD DR STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-2P
TITLE O Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

12. | hereby certify that tha information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmen}w'th an address, with fll other like empowered. /
SIGNATURE: C/}L(/U/’/ﬁj/ Dl g ////9‘/0 % I GiZ-2972

|_ SIGNATURE AND Ttp:n OR-PRINTED NAME OF s:anmaﬁncen OR DIRECTOR Date Dayivme Phore #




