FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-18-2008 90021 021 ****51.25
DOCUMENT # N05000002221
1. Entity Name
CANTERBURY TRAIL AT CROSS CREEK
HOMEOWNER'S ASSOCIATION, INC.
HUUV IV YW

Principal Place of Business Mailing Address
720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLVD #206
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S S T OGN A A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01032008 ChQ-NP CR2E037 (12’%)

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

20-4291696 Not Applicable
Zip Country Zip Country " ) 8.75 Additi
5. Cerlificate of Stalus Desired | gee Requimc""c'f""
© 6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

SCANNAVINO, INC

720.BROOKER CREEK BLVD #206 Street Address (P.C. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng i reg|s1ered 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 prinfed name of regestered agent and e it applicable. (NOTE: Registarad Agert signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD L Delete TILE [ Change [ Addition
NAME LAURENZO, MARK NAME
STREET ADDRESS | 10818 DRAGONWOOD DR STREET ADDRESS
cry-sT-2P | TAMPA, FL 33647 ’ CiTY-37-21P
TiLE vD ] Delete TITLE [J Ghange ] Addition
NAME MACKENZIE, CALUM MAME
STREET ADDRESS | 18001 MELIBEE STONE ST STREET ADDRESS
CiTy-ST-2IF TAMPA, FL 33647 CITY-5T-21P
TME  _ 8TD O oelete TITLE [3 Change  [T] Addition
NAME HOUCK, BRIDGETTE NAME
STREET ADORESS | 18005 NEW WALES PL STREET ADDRESS
Ciry-sT-2IP TAMPA, FL 33647 Cimy-53-2IP
TITLE O Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-57-21P
TTLE T Delete THLE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP Cy-51-2P
TILE {1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-1P

12. | hereby certify that the information suppiled with this filing do
indicated on this report or supplernental feport isrue an
of the corporation of the receiver,or frustee e ered
changed, or on an attachmeni with andddress, with a4t

SIGNATURE:

ot qualify igpthe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
‘ate and thajfny signature shall have the same legal affect as if made under oath, that I am an officer or director
acute this repbrt S required by Chapter 817, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 if

28 g

. /
SIGRATURE AND TYPED OR PRINTER BARE OF BIENING orﬁcw-aemn Date Daytime Prone #




