2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # N07000008919
CANTERFIELD FARMS HOMEGWNERS ASSOCIATION
INC. OF HILLS COUNTY

01-30-2008 90028 026 ****61.25

Principal Place of Business Mailing Address q““135t\’1

3658 ERINDALE DRIVE 3658 ERINDALE DRIVE

VALRICO, FL 33596 VALRICO, FL 33536

TR T[T MG A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
Gity & State City & State 4. FEI L\Iumber ’ Applied For

_ae — C) (g@ Q.( D a Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired O gi.:g}a:j:dmonal

————-—6.-Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent— — -

HASBINI, SAWSAN
3658 ERINDALE DRIVE
VALRICO, FL 33596

e e POV ICH
Sireet A?&S)S% Box Igi&gr’is'{djt l}seﬁai:’l?)ﬁ OQ

Y \ALZ o FL | *%%5q,,

8. The above named entity submits this slatement for the purpos;

the abligations of regi?d agent. m

SIGNATURE A,

f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

azjog

Signalwe, iyped P prmtec name D! regrstered agent and Idle it apphtable {NOTE: Registered Agint signature required when rginsialing) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o da.Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O Detete TILE [ Change (3 Addiiion
NAME APPLEYARD, ROBERT NAME
STREET ADDRESS | 3658 ERINDALE DRIVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33596 cImy-st-2p
TTLE VP O velete TITLE O change [ Addiion
NAME NEJMAN, DAVID NAME
STREET ADDRESS | 3658 ERINDALE DRIVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33596 CITY-ST- 2P
TIILE T [ oeleie TITE D crange [ Addition
NAME POQPOVICH, GAIL M HAME
STREET ADDRESS | 3658 ERINDALE DRIVE STREET ADDRESS
CITY-ST-21P VALRICO, FL 33596 CITY-ST-2P
TTLE O velete TiME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
1TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | furtner certity that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
r like empgwered.

GaiL Pofbvien dislos  B8-Lg-3u9

of the corporation or the r
changed. or on an al

SIGNATU

8 €

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR Date Daytrme Prone ¢




