FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am §

CORPORAT‘ON atherme marrs
ANNUAL REPORT ooty of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90213 044 ****5] 25

DOCUMENT # 742945

1. Corporation Name

THE CENTRE, INC. ' " siaear-so23- 44

- —_———

e 2 i

[

Principal Place of Business Mailing Address k
62 ROBERTS MT. ROAD 62 ROBERTS MT. ROAD G
FABER VA 22938 FABER VA 22938 0
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed ;
1] 26] 06/01/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For i
|22} [27] 59-1824173 Not Applicable
Ci i i !
fty & State Chy & State 5. Certifcate of Status Desired O $6'75 Adc!ltJ0nal !
2—3| m Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be i
|24] [2s] (28] [30] Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Rogistered Agent 40. Name and Address of New Registered Agent 1
81| Name
STANLEY, BENJAMIN 82| Strest Address (P.O. Box Number is Not Acceptable) i
507 CHARLES PLACE d:
BRANDON FL 33511 &3 i
84] City FL 85] Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typet o printed name of registered agent and We i AppIGADI. NOTE Agent T Tequired when DATE = ; "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|*€2 J4°
TME DPC £ DELETE 11TMLE [JcChange  [JAddition [ = §*
NAME MONROE, LAURIE A. 12 NAME P>
srecTaooress| 57 WOODPECKER WAY 43 STREET ADDRESS o
CITY-ST-2P AFTON VA : 14 CITY-5T-21P &
TLE ST [} DELETE 21TME [change [ Addiion | O
NAME SHREVES, JEANNE 22 NAME

sreeTaooress| 203 PERRY LANE 23 STREET ADDRESS )

CITY-ST-2P LOVINGSTON VA . 2.4 CITY-ST-2P - ~=
TME D i O DELETE 31 TIMLE Vice President/Director [JChange K] Addition

NAME MILLER, DARLENE 32 NAME

streeranoress; 57 WOODPECKER WAY 3.3 STREET ADDRESS

oiTy-8T-2P AFTON VA 34, CITY-ST-2FF

TITLE D ) DELETE 44 TTLE Cicharge [ Additon

NAME MONROE, EMMETT 4.2 HAME

streevanoress| 3041 QAKRIDGE DR. 43 STREET ADDRESS

CITY-ST-ZP CUYAHOGA FALLS OH 44 CITY-5T-2P

e [ DELETE 517TME Vice President [IChange  §[] Addition

NAME S2NAVE A.J. Honeycutt

STREET ADDRESS S3STREETADORESS | 9 Roberts Mountain Road

CIvY-51-2P 54 CITY-ST- 2P Faber VA 22938

TITLE [ DELETE BATITLE Vice President [JChange  [K] Addition

NAME 62 NAME Mike Boles

STREET ADDRESS s3sTREETADORESS | PO Box 583

CITY-ST-2IP £40Y-ST-2P Nellysford VA 22958

14. | hereby cerlify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or o attachmentmith ress, with &l other like empowered. .
SIGNATURE: /X ae5aNA T insRE QLARER. Monroe 4/26/99 804/361-1252 -

ING Ut ER OR DIRECTOR Date Daytime Phone #



