L FILED
2008 Nt R NUAL REPORT CRATION Jul 21, 2004 8:00 am

DOCUMENT # N03000008501 Secretary of State
1. Entity Name . 07-21-2004 90020 037 ****66.25
CANTERBURY ESTATES @ MATANZAS WOODS
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
195 WELLINGTON DRIVE 195 WELLINGTON DRIVE 2906 330]
PALM COAST, FL 3216|4 PALM COAST, FL 32164
s P s IR IR R

Suite, Apt. #, etc. : Suite, Apt. #, efc. 07132004 Chg-NP CR2E037 (10/03)

City & State 1 City & State 4. FEI Number Applied For

| 20 - 0 3’3 f" 0 ? 9 Not Appiicabie
B Eip . Eoun_try A Ze_.__ | Country . - | 5:-Certificate of Status Desired JZ/ gg'giafggmnar 0
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

] Name

NOWELL, SIDNEY M ESQ.
300 N. STATE STREET Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL. 32110

‘ City FL | Zip Code

8. The above named entity submits this statement 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 _

Slgnature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payahie to

Due by Se'ptember 8, 2004 Trust Fund Gontribution, Added 1o Fees Florida Department of State

10 ,f QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [ Detete TITLE [C) Change 7] Addition
NAME HERON, HERBERT . NAME
STREET ADDRESS | 195 WELLINGTON DRIVE STREET ADDRESS
CITY-ST-2IF PALM COAST, FL 32164 GrTy-$7-2P
TITLE D : [ oelete TITLE ) [ Change [ Addition
NAME RICHARDSON, NOEL NAME
STREET ADDRESS | 195 WELLINGTON DRIVE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-83-21
mME rg : S 0 -etete TLE - - - - = == =+ [Ochange [ Addition”
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZP
TI7LE . ] Delete TITLE [ cChange [ Addition
NAME - ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2IP : CITY-ST-2IP
TITLE O Detete TITLE [J Change [} Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T [ Delete TITLE ! [ change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-5T1-2P . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 receiver or truste owered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with 5, with all other like empowered. !

SIGNATURE: WOEL RiCHPPSOnS > /) 3/0 Y

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




