FILED

2007 NOT-FOR-PROFIT CORPORATION . Jan 22,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N968000005472 01-22-2007 90111 034 ****5] 25
1. Entity Nama

CANTERBURY FARMS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address quvyv =T
3604 OLDE HAMPTON DRIVE -PO-BOX-649 .
WELLINGTON, FL 33414 HOARATCHEE-F—33440-6640 s .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mlml mll ||”‘ ||H| "m "m mu Ilml“ll Wl ‘"II “l“llll lm
I3t 2 NMerrniake Bivd
Suite, Apt. #, elc. Suite, Apl. #, etc. 011682007 Chga-NP CR2EQ3
- - 7 (12/06
Soire 203 g (12/06)
City & State City & State - 4, FEl Number Applied For
Parrt Becn Cardess FL| 650834185 Not Applicable
Zip Couniry Zip Country ! " A $8.75 Aaditional
3.3 * 10 L) J A 5. Certiricate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name

DUFRESNE, DONALD P ESQ
C/O ADORNO & YOSS,P.A. Streel Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE,BLDG.200
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named aentity 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 accapt
the obligations of ragistered agent.

SIGNATURE -
Slgratrs. typed of pnted name of regisiered agent and title # appkcable. [NOTE: Registered Agent signature required when reirstating} DATE
Filing Fee is $61.25 3. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. 0 Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TILE [J Change [ Aadition
NAME DIMMIG, AVERY NAME
STREET ADDRESS | 1207 RED MOUNTAIN RD STREET ADDRESS
CITY-57-21P ROUGEMONT, NC 27572 CiTy-5T1-41P
THE ST O velete e [1Charge [ Addition
NAME BROSS, RODNEY HAME
STREET ADDRESS | 2504 MONKTON RD STREET ADDRESS
CITY-ST-2IP MONKTON, MD 21111 iy -1-2IP
THLE [ elele TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-2IP CUTY-ST-2P
TILE O Cetele TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S1-21P

indicated on this report or supplemantal repart is true angaccurate and that my signalure shall have the sama laga! effect as il made under oath, that 1 am an officer or director
of the corporation or the er Qr lruste: ered 10
changed, or on an alta wilh an ad

12. | hereby certily that the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Florida Statunes. | further certify that tha information

cute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: [ a“°"‘"“'“‘””"p"ﬂf(;€% SBWWU\“\ / / ( ‘7/ o (IS L{ﬁ‘b

hand smununs}ddwpen OR PRINTED Msor SIGNING OFFICER OR DIREGTOR } Date Daytimg Phone #

(== |



