FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O 0
CORPORATION Sandvs B, Mortham Apl‘ 21 uvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S/ Of State
£ # (
. | PQCYMENT # 742045 9)
]
THE CENTRE, INC.
I S ORAATEROR TR SR
62 ROBERTS MT. ROAD €2 ROBERTS NT. ROAD 3. Date incorporated or Qualified
M FABER VA 22938 FABER VA 22638 06/01/1978
! us us — A
‘ 4, FE| Number Applied For
59-1824173 Not Applicable
; 2. Principal Place of Business 2a. Malling Address 5. Certificats of Stalus Dosired O $8.75 Additional
{21 [26] Fee Roquired
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. 6. Election Campaign Finanaing $5.00 May Be
22 27] Trust Fund Conribution ] Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
28 28] Clves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] ;S.I _2;1 ;6] Personal Properly Tax due June 30. dves [Ono
9. Name and Address of Current Reglastered Agent 10. Name and Address of New Registered Agent
81| Name
BENJAMIN STANEY ! . 82| Strest Address (P.0O. Box Number Is Not Acceptahle)
507 CHARLES PLACE
BRANDON FL 33511 83
b 84| City 85| Zip Code
/ FL [*]

. Pursuant lo the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its teFlslered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. { am familiar with, Bnd accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE Sigraturs, typed or printed name of regisiesed agont and title If applicable, {NOTE. Registerad Agent signalura fequired when relnstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ME DPC TJ DELETE 11TMLE [T change [T Addition
HAME MONROE, LAURIE A. 1.2 NAME
! smeer ovriss | 57 WOODPECKER WAY 1.2 STREET ADDRESS
: CTY-S$1-20 AFTON VA 14 £ITY-5T-2P
. TLE D BJ DELETE 21 TME [ change LI Addition
HAME PENN, CARLTON 22 NAME
smeevaporess | W. CORNWALL ST., BOX 4T1 23 STREET ADORESS
CY-51-29 LEESBURG VA 2 4TV -§T-2P
me §T TG S1TME O change LI Addition
: NAME SHREVES, JEANNE 32 NAME
;| smeeraponess | 203 PERRY LANE 33 STREET ADDRESS
" CITY-$1-2P LOVINGSTON VA 34 CITY-51-2P
TITLE D [ OELETE 41 TITLE ~ [dchangs L) Addition
: WAME MILLER, DARLENE IRLTT
] seer aooness | 57 WOODPECKER WAY 4.3 STREET ADDRESS
Cry-51-29 AFTON VA 44 CITY-ST-21P
TITLE D LI oeLeTe 51 TILE [J change L] Addition
AME MONROE, EMMETT 5.2 KAME
streev apoeess | 3041 QAKRIDGE DR. §.3 STREET ADDRESS
orv-st-z¢. | CUYAHOGA FALLS OH 54 CITY-ST-2P
TImE [ZJ DELETE 6.1 TTLE [ Change L1 Addition
NAME 62 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-S1-2F

14. | hereby cen'rlz that the Infarmation supplied with this filing does not quality for the examﬁmon statad in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an
officer or director of the corporation gy the raceiver or juistee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, Ith an 888,

SIGNATURE: g i




