FILE NOW: FILING FEE IS $61.25

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

“—NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F=RR £ oy
ANNUAL REPORT Secretary of State AR U R H i
u 13 -
1999 DIVISION OF CORPORATIONS
[¢ha T Rila] e .
DOCUMENT # 76705 3NN 19 Lz ne
1. Corporation Name . -
CANTERBURY AT THE CROSSINGS, INC. AN oG A
Principal Place of Business Mailing Addrass
6954 AMERICANA HIGHWAY 6854 AMERICANA HIGHWAY
REYNOLDSBURG OH 43068-4551 REYNOLDSBURG OH 430684551
Z. Principal Place of Business 2a. Mailing Address e 3. Date Incorporated or Qualitad
21] 26 .| otiinesy .
Suite, Apl. #, etc. Suite, Apt. #, elc 4. FEI Number Applied For
;] ;ﬂ B o 59-304 156? - Nat Applicable
- : - 2.
—1 City & State City & State 5. Cerifcate of Status Desired O $8'75 Ad(:!:honal
23 E] B Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I E] E] e [i—ol .1 TrustFund Contribution . Added to Fees
9. Mame and Address of Current Registered Agent oot e 30._Name and Address of Now Roglstered Agent =~ |
84| Name

(83
[84] City

SIGNATURE

1. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florda Siatutes, the above-named corperation submits this statement Tor the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

82| Street Address (P.O. Box Numbaer is Nat Accep!abﬂaTL o

Zip Code

FL |

Signalurs, fyped or prinled name of registared agent ard titie if applicable (NOTE Regislo'ed Agenl signature required when reinstalings T pATE T
12, OFFICERS AND DIRECTORS 13 ' NONSICHANGE S TO OF FICE S AND DIRECTORS IN 12
TME PD O OELETE 11TI0LE T o e ey [ICnange [ Addition
NAVE BARTLING, JOHN B 12 NAME
streeTaporess| 8954 AMERICANA PARKWAY 1.3 STREET ADDRESS
CTY-ST-2 REYNOLDSBURG OH 43068 146TY-ST-ZP o
TME 1'1) , [J DELETE 21 TITLE e pc:lmgq [ Addition
e SOSH, MICHAEL F. 2ane AL oz
seeTaporess| 16954 AMERICANA PARKWAY 23 STREET ADDRESS LI ‘;*;3’_*;’1 L'.;.r:;
cAY-$1- 28 REYNOLDSBURG OH 43068 2 4CTV-STZIF o o T
TILE Vv [ DELETE 31TITLE [cCnange [ Addition
HAVE KOEGLER, RONALD P 32 NAME
streeTaporess| 3954 AMERICANA PARKWAY 33 STREET ADDRESS
CTY-5T-2P REYNOLDSBURG OH 43068 34.Cmv-ST2e ~ . .
TE v ] DELETE 41TITLE CIChange [ Addivon
NAME SELID, PAUL R. 4 2NAME
sTreeTaooress| 6954 AMERICANA PARKWAY 4.3 STREET ADDRESS
CTY-ST-29 REYNOLDSBURG OH 43068 4.4 CITY-ST. 2P B
TME Vs [ DELETE S1TIME [JChange [} Addition
NAME VANAUKEN, BRADLEY A. S2NAME
streeTaporess| 6954 AMERICANA PARKWAY 53STREET ADDRESS
Y. ST-2IP REVYNOLDSBURG OH 43068 S4CITY-ST-20IP
TTE D O DELETE 61TILE T [JChange  []Addition
NAE THOMPSON, MARK D EZNAME o L i P X
streeraooress| 6954 AMERICANA PARKWAY § 3 STREET ADDRESS r g C (7
arvst2e | REYNOLDSBURG OH 43068 cacmsr-zv % C O1AYTT TR

34 1 hereby certify that the informatian suppfied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicatad on this annual report or supplemental annua! report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

B A A FIIEE AN T

218199 GIdIRY2-37/8

081770

CR2E037 (11/98)

PEIMNTED MAME OF BloiNeG CEFMC-ER 8 PMEESTOR —

T DAl Datme Fhone B



