FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LRSI FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  CEERd Sans 8. Morthas Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
POCUMENT# 780063 (5)
CANTERBURY APARTMENTS, INC. / 77/

Principal Place of Business Mailing Address
720 APALACHICOLA RD. APT 201 720 APALAGHICOLA RD 3. Date Incorporated or Qualified N L
VENICE FL 342851608 #106 74 .
us VENIGE FL 34285-1606
us 4. FEI Number Applied For
53-1780013 Not Applicable
2. Princlpal Flace of Business 2a. Mailing Address . . - i
° ng Addles 5. Certificate of Status Desved (]~ $8.75 Additiorial
;] E‘ Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B=
I22] |27] Trust Fuind Gontribution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners assaciation?
a E‘ ﬁes I:] No
Zip Country Zip o Country 8. This corporatian owes of has paid the current year Intangible
;F El ;51 a Personal Praperty Tax dus June 30. [dves Dheto
9. Name and Address of Current Registered Agent - 10. Name and Addrass of New Regizterad Agent
81| Name
MANSHE-D, R. HARRISON 82| Strest Address (P.C. Box Number is Not Acceptable)
720 APALACHICOLA RD., #106
VENICE FL 34285 83
84 City FL |as ‘ Zip Cods

11. Pursuant to the provisions of Sections B17.0502 and §17.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatuce, typed or printec name of registered agent and Litle i applicabls. (NOTE: Rsglstered Agert signature raquirad when reinstating) DATE. R - R e . .

12, QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE TD [T DELETE 11 TILE PO [Change. [ Addificn

NAME MANSFIELD, R. HARRISON 1.2 NAME

streeT a0oRess | 720 APALACHICOLA RD., #1062 : 1.3 STREET ADDRESS

CITY-57- 29 VENICE FL 34285 14 CITY-ST-ZP )

TTLE PD L] CELETE 21TME v~ -0 =7 [MChange LT Addition
x 22 NAME -

sweer anoress | 720 APALACHICOLA RD APT 202 23 STREET ADDRESS

GITY-ST-ZPP VENICE FL P 2.4 CITY-5T-2P e o

ILE VPD ¥ DELETE 31TME { [change [ Addition

NAME VERREY, EMIL 3.2 NAME

sreer apoess | 720 APALAGHICOLA ROAD #203 3.3 STREET ADDRESS

CTY-ST-2IP VENICE FL 3.4, CITY~ST-ZIP

TLE D TP DELETE 41 TMLE [J Change L] Addition

NAME SPIERS, CATHERINE 4.2 NAME

smeer AooRess | 720 APALACHICOLA RD. #103 4,3 STREET ADDRESS - Co CT

CTY-ST- 7P VENICE FL 34285 44 EITY-ST-21P

HILE sD I DELETE 5.1 TITLE |1 Change {1 Addition

NAME | PATTISON, MARY JO 5.2 NAME

smeeTADDRESS | 208 WEST MIAMI AVE 5.3 STREET ADORESS

CITY- 5T-21P VENICE FL 54 TITY-ST-ZP

TIME ] DELETE 6.1 TITLE [ I change [T Addition

NAME £.2 NAME

STREET ADGRESS £3 STREET ADDRESS

CiTY-ST-21P 54 CITY-51-2P

14. | heraby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplementa annuzl report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ’

SIGNATURE:- SIGNATURE REQU%/“{M %ﬁ/ b = _oF G- 4P F4IY

IHRRMRERIET,

CR2E037 (10/97)



