2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NO7366

1. Entity Name

CANTERBURY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

COMPLETE PROPERTY MGMT
777 S. FLAGLER DR.. #3t0E
WEST PALM BEACH FL 33401

Mailing Address

4239 NORTHLAKE BLVD

SUITE D

PALM BCH GARDENS FL 33410-6234

2. Frincipal Place of Business

3. Mailing Address

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90096 012 ****6] .25

(ARG RV

N

Ha29 Northlake Blvbd.

S ite,_{\pt #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

9]
City & Stat City & State 4, FE! Number Applied For
m m Gﬂfﬁefﬁ 65‘0179325 MNot Applicable
Zp = Country Zip Country 5. Certificate of Status Desired [ ,?ei;’g‘ hdditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, WILLIAM F Street Address {P.C. Box Number is Not Acceptable)
COMPLETE PROPERTY MANAGEMENT INC.
4239 NORTHLAKE BLVD., STED = o
PALM BEACH GARDENS FL 33410 v FL | “P%>

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.

SIGNATURE

Slignature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturé réquirad when reinstating) DATE

Make Check Payable to
Depariment of State

9. Election Campaign Financing
Trust Fund Contripution.

FILE NOW:
FEE IS $61.25

$5.00 May Bo
Added o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : [ Delete TITLE [ change  [J Addition
NAME S|MON, SAUL NAME

STREET ADDRESS | 214 CANTERBURY DR W STREET ADDRESS

STS-IP | PALM BCH GARDENS FL 33418 oiy--2¢

TITLE ™ O Delste TTLE [Dchangs [ Addition
NAME DAVIS, ROBERT o NAME 7 o

STREET ADDRESS CANTERBURY'DR - " STREET ADDRESS B

orv-sT2F | pAlM BEACH GARDENS FL 33418 cirv-s7-2p

TTLE D [ Celete TIMLE (O change [ Addition
NAME HEBERT, RICHARD NAME

STREET ADDRESS | 243 CANTERBURY DR STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS FL 33418 CITY-ST-ZiP

TITLE 1 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ ﬂ CITY-S7-2IP

ption suppliedyaith this filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the infor| r
ental repdy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report g
of the corporation or Jp
changed, or on an 3

SIGNATURE:

J-3/-00

Date

Daytime Phone #

CR2E037 (9/99)




