FILE NOW: FILING FEE 1S $61.25

NONPROFIT ’f" i
CORPORATION i ad
ANNUAL REPORT gt

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73006

1. Corporation Name

CANTERBURY APARTMENTS, INC.

(5)

Principal Place of Business

Mailing Address

720 APALACHICOLA RD. APT 201 720 APALACHICOLA RD

VEMICE FL 34285-1606 #106

us VEMICE FL 34285-1806
us

FILED

Feb 05 1997 8:00am

Secretary of State

AT T

3. Date Incorporated or Qualified

3a, Dalado}bgsﬁ%n

2. Principal Place of Business

21

2a. Mailing Address
26

4. FEI Number Applied For

58-1780013

Not Applicable

Suite, Apt. #, elc.

22]

Suita, Apt, #, etc.
27]

0 $8.75 addiional

6. Certificate of Status Desired Feo Required

City & State H City & State 6. Etection Campaign Financing $5.00 wmay Be
El 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’El 2—5] ;l ;EI Florida Statutes [dves BNo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
MANSHELD. R. HARRISON 82| Street Address (P.0. Box Number is Not Acceptable)
720 APALACHICOLA RD., #1068 ‘
VENICE FL 34285 83
84| City 86| Zip Coda
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purgo
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

58 of changing its regisiered

SIGNATURE
Signatre, lyped o prinled hame af regisigred agent and tills il applicable. {MOTE: Repisterad Agent signature recuired when reingtating) DATE
12. OFFICERS AND THRECTORS | KR ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12
TITLE 1+ 1] DELETE 11TIRLE [ Change [ Addition
NAME MANSFIELD, R. HARRISON 12 NAME VPD
steeer anoress | 720 APALACHICOLA RD., #1102 1.3 STREET ADDRESS %(I)LAVEE{EEE icola R4.#203
CITY - 5T-21P VENICE FL 34285 14 CITY-51-21P \hmi,,pa a_nd.
TITLE PD [T Decete 217MLE D Change Addition
NAME PETERS, MARJORIE J. 22 NAME EIARY JO PATTISON
steeer ooiess | 720 APALACHICOLA RD APT 202 23STREETADDAESS | 208 W. Miami Ave.
CITY-ST-2IP VENICE FL R 24cmv-st2¢ 1 Venice, Fl. 34285
THLE D [ DELETE 31 TLE T Change [ Addition
NAME HAHN, WILLIS J. 32 NAME
sineer aooress | 720 APALACHICOLA RD. #201 3.3 STREET ADDRESS
CiTY-S$T-2P VENICE FL 34285 3.4, CITY-§T- 2P
THIE D LT DELETE LITILE [ Change 1 Addition
NAME SPIERS, CATHERINE 4.2 NAME
sreetaochess | 720 APALACHICOLA RD. #103 43 SYREET ADDRESS
CIN-§7- 7P VENICE FL 34285 44 CITY-ST-2F
THLE ] DELETE 51 TIMLE [J change T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TIme 7 oecere 6.1 TiTLE L] Change  [_J Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
LTy - 57- 2P BACITY-$T-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the Gorporation or the raceiver or frusiee empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

i i'!'{"
[= .

R NpagRison MENIGLD

b b QAN E U Y e Mrnasf 15 - 21 G4 f.f’a’q 74

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date Daytime Phione # 0084482

CR2EQ37 (9/96)



