FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
_PROFN _: SN FLORIDA DEPARTMENT OF STATE May O 6 1 997 8 O Oam

CORPORATION Sandra B, Mortham

vy o St Secretary of State

ANNUAL REPORT %
e DIWVISION OF CORPORATIONS

1997 '

Wl

DOCUMENT # 6168;5 (8)

1. Corporation Name

CENTURY REALTY FUNDS, INC.
"f,;m;);;‘ Place of Busness Mailing Address ”II"' mll ||||| |||I| lml IIN “II m" NNI "'ll |||" l"" III" Il"
5015 SOUTH FLORIDA AVE. P.0. BOX 5252
SUITE 200 LAKELAND FL 23807-5252
LAKELAND FL 33813
3. Dale Incorporated or Qualified | 3a, Date of Las! Report
o -~ 04/06/1979 04/20/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
B 26] 58-1882315 Mol Applicable
B Suite, Apt #, etc Suile, Apt. #, etc. N ] 53.75 Additional
Eﬂ ;ﬂ 5. Cenlificate of Status Desired m Fos Required
__ Ciy & Siale City & State 8. Election Campaign Financing $5.00 Mey Bo
n 28] Trust Fund Contribution O Added 1o Fees
| v __ Country | 4ip Country 8. This corporation has liability for intangitla tax under s. 199.032,
1’_@_[ e 25 2;( 30 Florida Statutes COves [dno
:—___ " '». Nameand Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MCFARLAND, PETER A. ESQ. 81} Name
PETER A. MEFWNE. PA. 82] Street Address (P.O. Box Number Is Not Acceptable)
5015 SOUTH FLORIDA AVE. #215
LAKELAND FL 33813 83
34| Ciy FL 85| Zip Code

[T Pursuant 1o the provisions of Seclions 6070507 and 607.1508, Flonida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | R —
Sleputture, lyped of g infed h A agent and GUe if appheanle {NQTE: Registered Agant signature raquied when relnstaing) DATE
12. Tﬁ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I e v [T oeiene 11 TE [ Tchange  J Aadnion
HAN MAXWELL, LAWRENCE W. 12 NAME
siet 1 anoress | 5015 SQUTH FLORIDA AVE. #200 1.3 STREET ADDRFSS
cie-soe [ LAKELAND FL VA CITY-ST-2IP
Cie | DP [ oelFic 217MLE [OChange 11 Adsition
KANE MOATS, RAYMOND L. 22 NAME
swretannriss | 5015 SOUTH FLORIDA AVE. #200 2.3 STREET ADDRESS
cnv-sizw | LAKELAND FL : 2 4 CHTY-5T-2P
Twe 18 T [T oELETE ATWTE [JChange T Addition
NAME EDBRUP, BRIDGET 32 NAME
st 1 anoness | 5015 SOUTH FLORIDA AVE. #200 33 STREET ADDRESS
orestae | LAKELAND FL 34.CITY-51-2P
TR § |WETEE 41 TICE [ Change [ Addition
NAbs KELLEY, KIM 4, 2NANE
sireet annrss | 5015 SOUTH FLORIDA AVE. #200 43 STREET ADDRESS
ary si-ae | LAKELAND FL 33813 44 CITY-ST-2P
P KT [y oiEe 51 ILE Cicrege [T Addton
HaME MAXWELL, LAWRENCE T 52 NAME
steze s | 5015 SOUTH FLORIDA AVENUE #200 5.3 STREET ADDRESS
Lonvsiae | LAKELAND FL 54CY-51-20
e ) peLee 6.1 TITLE [J Ghange T Addition
hAME £.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
| owvspwe  § 6.4 LY -ST-2IP
14. | da hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

wmental annual report is true and accurale and that my sipnature shall have the same lega) effect as it made under oath. that
cewer of trustee g p%wered 10 exgoute this repor as required by Chapter 807, Florida Statutes; and that my name
aprient withfan addrass.

L RAVMEAd L. Moats 4/11/97 941-647-1581

informalion indicaled on this annual repart or supp
i arm an allicer or diroctor of tho @dffyoration or 1
appears in Block 12 or Blogk

SIGNATURE: .

OF #1GNING OFFICER OR DIRECTOR Date Taylime Phane #
Lo 1 ]

CR2E034 (9/96)



