2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715035

1. Entity Name

SOUTH CANTERBURY CONDOMINIUM, INC.

FILED
Secretary of State

05-15-2000 90158 038 ****6] .25

Principal Place of Business

C/O MGMT PROFESSIONALS
205 JOEL BLVD- 220

LEHIGH ACERS FL 33972 us

us

Mailing Address

P.O. BOX 402
LEHIGH ACRES FL 33970-0402

2. Principal Place of Business
530 Construction Lane

3. Mailing Address

LT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City_ & State City & State 4. FEI Number Applied For
Lehigh Acres, FL 59-1268389 Not Applicable
Zip Country Zip Country . : $8_75 Additional
33936 5. Certificate of Status Desired ddJ Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
SHIELDS, CHRISTOPHER J ¢ )
C/0 PAVESE, GARNER, HAVERFIELD ET AL
1833 HENDRY ST = e
ip Code
FT MYERS FL 33801 " FL | °F
8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registerad Agen| signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE VD O Delete TITLE [Jchange [T Addition
NAME CRAVEN, JOHN NAME

STREET ADDRESS | 2461 WHITEWOOD LN STREET ADDRESS

onv-st-ze | SINCINNATI OH CITY-ST-21P

TLE SD T pelee TILE [ change [ Addition
NAME DELLES, MARY B : NAME

STREET A0DRESS | 4376 ARCHER ST., APT. § STREET ADDRESS

oOY-8T-21P- - LEHIGH_ACRESFL 33972~ CITY-8T-7iP -

TILE PD [1 pelete TITLE [ Change  [] Addition
NAME WARNER, ROY NAME

streeT a00RESS | 1876 ARCHER ST APT 8 STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-2IP

TITLE ' {1 Delete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE (7 Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JELEQ ATULAIRENGED B Delles  Aletln (aa) 208 6141

SIGNATURE n@nﬂpﬁo OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytirne Phons &

May 15, 2000 8:00 am

CR2E037 (9/99)



