2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000002821

1. Entity Name

CANTERBURY OF SATELLITE BEACH HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

03-18-2005 90068 018 ****61.25

Principal Place of Business

321 PRINCE WILLIAM CT
SATELLITE BEACH, FL 32937

Mailing Address
321 PRINCE WILLIAM CT
SATELLITE BEACH, FL 32937

A SO A

2. Principal Place of Business 3. Mailing Address
i Suit . .
Suite, Apt. #, etc. uite, Apl. #, etc 02182005 Chg-NP CR25037 (10’,03)
City & State City & State 4. FEl Number Applied For
59-3760825 Not Applicable
Zip Couniry Zp Country S. Certificate of Status Desired’ O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registared Agent 7. Name and Addi of New Reg 1 Agent
Name

DURKIN, JOHN
321 PRINCE WILLIAM CT
SATELLITE BEACH, FL 32937

Street Address (P.C. Box Numbers is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or botb, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

'

SIGNATURE _ !

Signature, lyped or printed name of registered agent and litte i applicable. (NOTE: Registered Agent signature required when reinstating) DATE , ' i "

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pr 3 Delete TIMLE - IXChange 3 Addition®
NAME DURKIN, JOHN NAME Duﬁkmf Jown r
STREET ADDRESS | 321 PRINCE WILLIAM CT smerTanoness | 227 PRI Nee wireesdm
civ-s-zf | SATELLITE BEACH, FL 32937 orvste | SaFELLiE BERCK FL 31937
TITLE DV [ Delete TiTLE [dcChange [ Addition
HAME O'CONNOR, BONNIE NAME
STREET ADDRESS | 321 PRINCE WILLIAM CT STREET ADURESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CITY-ST-2P
TLE DST O delete TLE Dpr ﬁChange [ addition
NAME ULRICH, NANCY RAME Lg;% z}
STREET ADORESS| 321 PRINGE WILLIAM CT sweerovress | § 27 PROIVCE- WWILLAR <
orv-sr-ze | SATELLITE BCH, FL 32037 orv-siwe  LSHrellITE (TERcH FfE F1987
e O Delere T DP Ol change ] Addition
NAME NAME MLRICI/ Pﬂ sy CT
STREET ADORESS STREET AODRESS |3 22 / Pf/IVC & LLIMY
o5t zp o 5128 SAré‘LL TE LEAC FL #2937
THLE 7 pelete TIME [ Ghange Addition
NAME NAME £ rid, § HARON P ﬁ
STREET ADDRESS STREET ADDRESS (9 2 ¢ P/eINCE' wiis /<
CITY-5T-2IP vst-ab [ grat L s JE ﬁﬂgﬁ A 22927
TME [ Deiete . me . “7 Lo Change . [ Addition”
NAME - NAME T L
STREET ADDRESS STREET ADDRESS
omv-stze o .. cry-sr-ap - |

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altach ent with an address, with all other like empowered.

SIGNATURE

L Nancy l//r/cA Trear

3//9//35 33/.773-3/58

OR PRINTED MAME OF SIGNING. OFF)CER OR DIRECTOR

Daytime Phone #

Mar 18, 2005 8:00 am



