e e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

[ PROFIT ~* FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT sacroaryof S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 616872 (8)
CENTURY REALTY FUNDS, INC.

NIRRT VAV RV AWM

8015 SOUTH FLORIDA AVE. P.O. BOX 5252

&'II(TEE:P% FL 33813 LAKELAND FL 33807 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
04/06/1979

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

21] P _§9-1880315 Not Applivabla

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Axditionat

m ) 5. Cetificate of Status Desired ) Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;81 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l_zz] ;;l ;;l —aa Personal Property Tax dus Juhe 30. Clves  CINo
9. Name and Address of Current Reglistered Agent 1(). Name and Addrass of New Reglsterad Agent
MCFARLAND, PETER A. ESG. 81| Name
PETER A. MEFARLANE, P.A. 83| Strest Address (P.0. Box Number 1s Nol Accapiable)
5015 S8CUTH FLORIDA AVE. #215
LAKELAND FL 33813 8
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Fiorida Statutes.

Signature, typad o printed nama of tegistared agent ana tile d applicable

[NOTE: Registerad Agent eignature raguired whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DECETE L1 TITLE [ change T 1 Asdiion
NAME MAXWELL, LAWRENCE W. 12 NAME

smeeTaporess | 5015 SOUTH FLORIDA AVE. #200 13 STREET ADDRESS

GiTY-S1-ZIP LAKELAND FL 14 CITY-ST- 2P

me DP T oeLeTe 21 TMTLE [T enange — [T Addition
NAME MOATS, RAYMOND L. 22 NAME

sweevaopaess | 5015 SOUTH FLORIDA AVE. #200 24 STREET ADDRESS

CATY-51-21P LAKELAND FL . 2 4 CITY-ST-21P

TITLE s PN DELETE 21 TINE [T Change — ] Addition
NAME EDBRUP, BRIDGET 27 NAME

streeTaporess | 5045 SOUTH FLORIDA AVE. #200 33 STREET ADDRESS

CITY-ST- 2 LAKELAND FL 34 CTY-51-2P

TLE T L] orLeTE a1 TILE 5 / 7 W Change [T Addition
NAME KELLEY, KiM 4. 2NAME

stReeT aooress | 5015 SOUTH FLORIDA AVE. #200 43 STREET ADDRESS

CITY-S1-2P LAKELAND FL 33813 44 CITY-ST- 2P

TITLE Y] ] OELETe 51THLE I Change . [ Addition
NAME MAXWELL, LAWRENCE T 5.2 NAME

sTreer aopaess | 5095 SOUTH FLORIDA AVENUE #200 53 STREET ADCRESS

CITY-ST- 7P LAKELAND FL 54 CY-5T- 7

TITLE [T oeLETE 61TILE [ change™ [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 1P 64 CITY-5T-2P

14. I'hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the carporation or the receiver or trustes empowered 10 execute this re
Block 12 or Block 13 if changed, or on an atlachment with an address.

sneumune:W

port as required by Chapter 607, Florida Statutes, and thal my name appears in

2/11/98 941-647-1581

AL

CR2EC34 (10/97)



