FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORY Soctetary of Giate Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 74294 ©)

THE CENTRE, INC.
62 ROBERTS WT. ROAD 62 ROBERTS NT. ROAD
FABER VA 22838 F?’BER VA 22008
us v 3. Daie Incorporated or Qualified | 3a. Date of Last Fée&»n
/1978
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;1_1 ;G:‘I 59'1824173 Jot Applicable
Suite, Apt #, etc. Suite, ApL. #, elc. R $8.75 Adgdiiona
El_ ;‘ 8. Certificate of Status Desired {1 Fae Raguired
Cily & Stale City & State 6. Eigction Campaign Financing $5.00 May Be
23 ;;l Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2 25 2G| 30 Florida Statutes Cvese CIno
9. Name and Address of Current Raglstered Agent 10, Name snd Address of New Regisiered Agent
1) Name
BENJAM'N STANLEY 82| Street Address (P.O. Box Number is Not Acceplabla)
507 CHARLES PLACE
BRANDON FL 33511 83
B4| Cily FL Bil Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this stalement for the pur?‘ose of ghanging Its releered
oflice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. t am familiac with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignalire. lyped of prinied name of registered agent and Gk il applicable. (NOTE: Ragietarad Agan] signalura required when reingteling] DATE

12. OFFICERS AND DIREGTORS 1a. ADDIT IONS/GHANGES 10 OFFIGERS AND DIREGTORS 1N 12

THLE DPC T otLere 1ATMLE DPC k] Change [ Adaition
NAME CHASICK, LAURIE MONROE 1.2 NAME MONROE, LAURIE A.

sweer anokess | 62 ROBERTS MT. ROAD 1a3smee1anosss | 57 WOODPECKER WAY

CITY-§1- 2P FABER VA uen-s-2P | AFTON VA 22020

THE D  AEER 21TLE [V change ~ T Addition
NAVE PENN, CARLTON 22 NAME

smeeroniess | W. CORNWALL ST., BOX 471 23 STREEY ADDRESS

CITY-S1. 2P LEESBURG VA 2.4 CHTY-ST-2P ‘

e ST | R 81 T1LE ‘ [ changs T Addition
NAME SHREVES, JEANNE 32 NAME

siacer anoress | 203 PERRY LANE 33 STREET ADDRESS

eiy-S1-2p LOVINGSTON VA 34, CITY-5T-2IP

1TLE D [} DELETE A1TLE D 1A Crange L] Adaition
NAME MILLER, DARLENE 4. 20 MILLER, DARLENE

sweeraoress | 1270 ROBERTS MT. RD. 43STHEET ADDRESS | 57 WOODPECKER WAY

Ty~ ST-2P FABER VA 440Mv-$1-2° | AFTON YA 22020

ML [T OeLETE 5ATITLE D T Change X Addition
NAME SENAME MONROE, EMMETT

STREET ADDRESS SISTREETAODRESS | 3341 OAKRIDGE DRIVE

oTy-ST- 2 sdcmy-81-2r GOYAHOGA FALLS OH 44224

THLE [ oecere 6.1TVLE LJchange [T Addition
HAME 6.2 NAE

STREET ADDRESS 3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST-2IP

14. 1 do hereby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal elfect as i magde under oath; tha
1.am an officer or director of the corpogation or the receiv empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if ghdngad, or on an an address.

SIGNATURE:

et PV PHELFHAURIE A MONROE 804 /361-1500

"SIGNATARE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OF DIRECTOR Date Daytime Phone - 0OT7148

CR2EQ37 (9/96)



