2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 730063 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
CANTERBURY APARTMENTS, INC.
Principal Mace of Business Mallmg Address
720 ARALACHICOLA RD, APT 21 720 APALACHICOLA RD
APT 206 #106 o
VENICE FL 34285-1606 VENICE FL 34285-1606
us us l
Suite, Apt. #, etc. State, Apt. #, efc. 15t MOORE CR2E037 (10[04)
City & State - City & Siate 4, FE! Nurnker N Applled For
59-1780013 Not Applicat:
p Country Zp Country 5. Certificate of Status Desired O ?i'gf qﬁ?:;ﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegmteté:ii@en!

Name

%%YEE;_\CLESE%SLLA RD., #206 Strect Address (P.O. Box Number is Not Acceptabtey
VENICE FL 34285 -

City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changlng s registered cffice or registered agent or both in the State of Florida. | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE I — _
Slgnatuie, typed of pontad name of tagislured agent and ulie F applcakle (NOTE Regstered Agant signature requirad whan icmstating) DATE
FILE NOW: FEE IS $61.25 o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 addedioFees Florida Department of State
10, ' OFFICENRS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 10~
L PD O pelete nm# (T Change  [] Adaitic
NAME MEYER, CHARLES L NAVE
stREET ApoRrss | 720 APALACHICOLA BD , APT 206 STREF T ADDRESS
oiv-s-ap | VENICE FL 34285 OOy ST 2
e STD I Delete Hile [ Change [ Awiiv
NANE PATTISON, MARY JO KAVE
STREET ADDAESS | 208 WEST MIAMI AVE | SIRFF [ ADDRESS
guv-si-ae | VENICE FL 34285 IrY.ST- 7P
THLE VD O celete n [J change [ J Asiiia
NAME SPIERS, WILLIAM H NAME
STACET Ap0RFss | 720 APALACHICOLA RD., APT 103 S1REE | ADBRESS
CIly-St 2P VENICE FL 34285 oiry-57- 7
TiLe . [ pelele e - O Ghange [ Adas
NAME NAME HODR 2005 24
SIRETT ADORESS SIREETADORESS R SfJI 14-0)14 51,75
CuY-S1- 2P AT Ie
THLE (3 Delets btk [J Change [ Aaditic
NAME AAME
STREET ADDRLSS SIKEET AUDRESS
CHTY-SE-7IP I -S1- 7P
TILE  Oooelets o . S [ Change [ Audibe
NAME NAME
SIRELT ADORESS STREET ADDFESS
CHY-ST-7P CITY-S1-2P

12, | hereby certify that the mformauon supplied with thls f|i|n§ does not gualify for the exemption stated in Section 118, 07'%3)0) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation cr the receiver o frustee empowered to execute this repaort as required by Chapter 617, Flarida 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: - Mpeq T (athisan /»-’{-5'—.2945 Pif SPE-HS 2

CSIGNAT TYRED OB PRINTED NAME OF € IGNINA OFEICER OB DIRECTOR Cata Cavtirro Phona &




