FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000005472 O1-22-2008 90069 030 6L 23
1. Entity Name

CAN'IY'ERBURY FARMS CONDOMINIUM ASSOCIATION,
INC.

Principal Piace of Business Mailing Address
3604 OLDE HAMPTON DRIVE 4362 NORTHLAKE BLVD
WELLINGTON, FL 33414 ~ SUITE 203

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“'”ll m ‘I”I |"” ||“| m” "W "M "m |““ mllm nl“l' |H|||

Y3e2 Morrirawe BLvd

Suite, Apt. #, elc. Suite, Apl. #, etc. 01042008 cp,
g-NP CR2EQ37 (12/08)

Svire 2/ 8

City & State City & State 4, FE{ Number Applied For
" PALr BEAcH GAardens, FL 65-0834185 Nol Applicablo
Zip Country Zip Country - . $8.75 Aaditional
33,{ /0 UJA §. Centificata of Status Desired O Fos Reauird
6. Name and Addraess of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama

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

Cily 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 Slale of Floriga. | am lamiliar wilh, and accept
the obligations of registered agent.’

SIGNATURE

Signature. typed or pnnted name of registared agent and tile o applicabke (NOTE" Registered Ayant signalura required when reinstatig) DATE . -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
HTLE P m Delele TILE PResidenT {J Change KAdmllon
HAME DIMMIG, AVERY NAME Leec A TWERAM
STREET ADDRESS | 1207 RED MOUNTAIN RD SwEET0uREss | INT S AToRAN ROAD
cry-si-ze | ROUGEMONT, NC 27572 CITY-SI-2IP FRANKLN, TN J7049
nne ST Mﬂekztg TIILE ViCE-PRegiden T MChange [ Adition
HAME BROSS. RODNEY NAME AvEry Drrrie
STREET ADORESS | 2504 MONKTON RD sivee1 00RESS | QO T “Red MounTAIN Road
GITy-SI-21P MONKTON, MD 21111 oIry-si-2 'Eoose.noyv; AMe 27572
TILE [ Deiete FME [ Change  [] Addition
NAME HARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelele 1NLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CirY-S1-2IP CHY-SI-2ip
11133 3 pelele TILE {1 Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CIHY-S1-21P
TITLE [ pelete 1ILE [J Change [ Addilien
NAME . N
STREE] ADDRESS - . STREET ADDRESS
cny-Sr-p CIT\_’-SI-[IP

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemptions canlained in Chapter 119, Florida Statutes. | lurther certify that ithe information
indicated on this report or supplemental report is true and accurate and that my signalure sha!l have the same legal effect as il made under cath: that | am an officer or direclor
of the corporation or the receiver or trusiea empowerad Lo execute this report as requiren by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an allachment wih an address, with all other like empowered.

‘/tlo[v& & 1S 304 301y

GNATURE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylure Prone ¥

SIGNATURE:




