FILE NOW: FILING FEE IS $61.25 FILED

| NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
t. Corporahion Name

(3)
CANTERBURY AT THE CROSSINGS, INC.

i U R AR AR

Sandra B, Mortham

Secretary of State

6954 AMERICANA HIGHWAY 6954 AMERICANA HIGHWAY
REYNOLDSBURG OH 420684551 REYNOLDSBURG OH 430684115
3. Date Incorporated or Qualifiad 3a. Dale of Las! Fs;&ri
2. Principal Piace of Business - 28, Mailing Address 4. FEI Number Applied For
m E] 59'3041567 Not Applicable
Suile, Apt. #, ol Suite, Apt. 4. etc.
. cue et el e At 4. ele 8. Certificate of Status Desired ] $8.75 agdnional
22 -‘E] Fae Required
_ City & State City & State 6. Election Campaign Financing $5.00 MayBo
Eﬂ_‘,__..._u__.“ 28] Trusl Fund Contibution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 o 25 m 30 Florida Statutes Thyes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B8t| Name
C T CORPORATION SYSTEM 83| Steet Address (F.0. Box Number is Mot Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| City FL 85| Zip Code

[T11. Pursuant to the provisions ol Seclions 617.0507 and 17,1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent o both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent | am farnihar with, and ascept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . ..
Signatueu lyped of ptnd name o rogpsiered agent and ntle il applcabls, (NCTE: Ragisterad Agenl signalure raquired when reinstaling) PATE
2. OFFICERS AND DIRECTORS | EE ADDHTIONSICHANGES 10 OFFICEAS AND DIREGTORS IN 12
TnE PD L1 bELere 11 TITLE P/C/D ] change ] Addition
NaME BARTLING, JOHN B 12 NAME Bartling, John B,
seeranvness | 6954 AMERICANA HIGHWAY 1.3 STREET ADDRESS
| citv stz AREYNOLDSBURG OH 430668-4551 14 OiTY -§T- 2P
THLE VD [T DeLETE 21TIME V/IT Change [ Addition
NAME BLACKMORE, DAVID P 22 NAME Sosh, Michael F,
sirerraoness | 8954 AMERICANA HIGHWAY 23 STREET ADDRESS
ONY-§1-7IP REYNOLDSBURG OH 43068-4551 2.4CIY-5T-2¢
Lk VT U DELETE r LTI T Bel Change [T Adition
NAM KOEGLER, RONALD P 3ZNIME Koegler, Ronald P.
stweeraooress | 6954 AMERICANA HIGHWAY 33 STREET ADDRESS
CHTY ST 2P REYNOLDSBURG OH 43068-4551 34.0TY-ST-2P
TiLE v [ pELETE 417 v/D R cope [] Addition
NAME SOURDER, MICHELE R 4. ZNAME Selid, Paul R.
sreeraooness | 6954 AMERICANA HIGHWAY 43 STREET ADDRESS
Lﬂgsuw REYNOLDSBURG OH 43088-4551 44 CITY-S[-2¢
e s L] DELETE 5.4 TIILE [T Change [T Addition
NaME MEYER, JEFFREY D 5.2 HAME
siaeeraobress | 6054 AMERICANA HIGHWAY 5.3 STREET ADDRESS
ey SI-2p REYNOLDSBURG OH 43068-4551 54 CITY-5T-20
TINE VD LT DELETE 61 TILE V/CRO/D K Change  T_1 Andition
NANE THOMPSON, MARK D 62 NAME Thonmpson, Mark D.
sineeranoress | 6954 AMERICANA HIGHWAY 6.3 STREET ADDRESS
STy -§T-2 REYNOLDSBURG OH 43066-4551 .4 CITY- §T- 2IP
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the

infarmat:on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diector of the corporation or the receiver or fruslee smpowsred to axecute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Bloc&{ir anged, oLojgan allachment with an address. {EFFR“ D MEYER
SIGNATURE: _ Tl sl R ) SECRETARY (et 23

"BKINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date yima Phone #  QO75868

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 : O O am

CR2E037 (9/96)



