NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 742945 9)

1. Corporation Name

THE CENTRE, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

(R T ]

Principai Place of Busingss Mailing Address
RT. 1. BOX 175 RT. 1. BOX 175
FABER VA 22338 FABER VA 22538
3. Date Incorporated or Qualified 3a. Date of Last Report
11678 061995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
21| 52 Roberts Mt. Road 2s] 62 Roberts Mt. Road 53-1824173 Not Applicable
Sutte, APt 4, el suite, Apt. #. ete. 5. Certificate of Status Desired 0 $8.75 Adaitional
E ;I Fee Required
a City & State City & State 6. Election Gampaign Financing O $5.00 May Be
4 23] Faber VA 28] Faber VA Trust Fund Cantribution Added to Fess
) n
! Zip Country Zip Country 8. This corporation has lability for intangibie tax undar s. 199.032,
+ |24] 22938 5] [ngA 20] 229138 30] usaA Florida Stalutes O ves [No
X 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
! 81| Name 1
Benjamin Stanley
CHASICK, LAURIE M. 82| Street Address (P.O. Box Number is Not Acceptable)
17980 GULF BLVD 507 Charles Place
#1102 83 .
REDINGTON SHORES FL 33708 5l c I 25| 7o Gode
Brandon FL | {33511

Vi
11, Pursuant to the pravisions of Sections E1f.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

CR2EQ37 (12/95)

or registered . Floridas Such change was adthorized by the corporation’s board of directars. | hereby accept tha appointment as registered agent. | am

familiar with, ighd 617.0503, Florida Statutes.
SIGNATURE i Benjamin Stanley . 5 'ﬁ —?&

E 2 eftersd agent and 4 I apphaane (NOTE. Regislerad Agenl signature required when renslat ng: DATE v

2. v OFFICERS AND MRECTORS 13. AODITIONSGHANGES 16 OFTIGELAS AND DIREC10MS IN 12
TLE DPC [JDELETE 1ATITLE DPC g)Change [ Addition
NAME CHASICK, LAURIE 1.2 NAME Chasick, Laurie Monroe
smeer apoacss | 17980 GULF BLVD #102 1351 A00RESS | 62 Roberts Mt. Road
CiTY-ST-2iP REDINGTON SHORES FL 14 CITY-81-2IP Faber VA 22938
ILE DST FDELETE 21 WL [Jchange [ Addition
HAME CHASICK, LAURE 22 NAME
seeTanress | 17980 GULF BLVD., #102 21 STREET ADDRESS
CiTY-5T-2 REDDINGTON SHORES FL 33708 2 4CITY-5T-27
TITLE D CIDELETE I1TITE [JChange  [] Addition
NAME PENN, CARLTON 22 NAME
sraeer aporess | W. CORNWALL ST., BOX 471 3.3 STREET ADDRESS
CITY-51-2IP LEESBURG VA 34.CITY-ST-2IP
YTLE DvVP FHOELETE 41TIRE ClCrangs [ Addition
NAME HARRIS, RON 4 2 NAME
sweeranoness | RT 3 BOX 176A a 3 STREET ADDAESS
CiTY-§1-2¢ AMHERST VA 44 QITy-5T- 2P
ILE ST CIDELETE §1TIMLE ST RlChange  [] Addition
NAME SHREVES, JEANNE 52 NAME Shreves, Jeanne
sweeraooress | AT 1 BOX 79-D1 S3ISIREETADDRESS | 203 Perry Lane
CITY-ST-2F LOVINGSTON VA 5.4 CITY-ST-21P Lovingstaon VA 22949
TLE CJ0ELETE 61TITLE D e [Jchange  [3 Addition
HAME B2HAME Miller, Darlene
STREET ADDRESS 63STREETADORESS | 1970 Roberts Mt. Road
GiTY-5T-2P 64 CITY-57-29 Faber VA 22938

14, | co hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repgyt is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director oF the corporation or the receiverQr tiusige em ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § ttachment address.

Laurie Monroe Chasick 3/25[96 804/361-1500

S/GNING OFFICER OR DIRECTOR Date Daylime Phane &




