FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DoéUME—NT # 7671“'1 8

1. Corporation Narme

CENTURIAN CLUB, INC.

(3)

?rmcipa\ Placo of Business

€523 MANHATTAN DR
JACKSONVILLE FL 32219
us us

Mailing Address

8523 MANHATTAN DRIVE
JACKSONVILLE FL 32219

AV MR

3, Date Incorporated or Qualified 3a. Date of Last Report
02/22/1983
! Plac of Business 2a, Maahng Ad 4. FEI Number Applied For
S ckeopoidl A e lorpy CLub 592364045 Nt Aoplcas
Suite, A #, ith
_2_2_\ uite, ':g” ? 5 M 'Q \,{SF('{)()I%‘ ﬁgi & k C? 335 5. Cortificate of Status Desired sg‘;i::jg;nal
'C_ﬁ Stale Ciw . 6. Election Campaign Financing 5.00 May Be
23] KQL hS & O ‘E ' 26| LQ t&o\d vt \ \& Trust Fund Contribution O sAdded to :ies
2 Co / Zp [ : ] D B. This corporation has liability for intangible tax under 5. 199.032,
;p L E] B;Q I? EI Q EI C% ‘g Florida Statutes 0 ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE, ALFRED 82| Stret Address (P,0. Box Numbor is Not AcGeptabio)
6523 MANHATTAN DRIVE
JACKSONVILLE FL 32219 83
84| City 85| Zip Code

FL

11. Pursuant 1o 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 orfce
L. I a

or registered agent, or both, in tha State of Florida, Such chan?: wgs gmhonzed by the corporation’s board of directors. | hersby accept the appeintment as registered
lorida Statutes

familiar with, and accepl the obligatjpns of, Section 617.0503
ﬁGNAT URE

N

: . i hred rame Meregi i dbgont enfl s i appicable “NNOTE: Begrstered Agent sgnature required when reinstaring DATE
12, i/ OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
1iLe DP [IDELETE 11TINE [iChenge [ Addition
NAME BROWN, HARLEY 12 NAME
SIREET ADDRESS 4927 ROCHDALE RD 1.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 14 CITY-5T-2P
TIILE VD [JDELETE 21T0LE Ochange [ Adsition
NAME REED, ROSEMARY 2.2 NAME
STREET AUDRESS 6958 CAMPLAIN RD. 2.3 STREET ADDRESS
CiTY-S1-219 JACKSONVILLE FL 2.40TY-ST-2P '
TITLE DS [CJDELETE 31T1LE [Change  [] Addition
NAME MOORE, VIVIAN 32 NAME
sweeraooress | 6523 MANHATTAN DR 33 STREET ADORESS
| cry-siap JACKSONVILLE FL 3.4.0ITY-51-2P
TiILE 1)3 [JDELETE 41TLE CJchange [ Additien
HAME HARRISON, RUDOLPH 4.2 NAME
SIREET ADDRESS 3105 CLYDE DRIVE 4.3 STREET ADDRESS
CITY-§!- 21 JACKSONVILLE FL 440ITY-5T-2P
ML FSD {ICELETE 517ILE CJChange [ Addition
NAME BARTON, ESTHER 5.7 HAME
sineer aooress | 6618 MANHATTAN DR 53 STAFET ADDRESS
| crv-srze | JACKSONVILLE FL SACTY-S1-2P
TITLE MD [JDELETE 61T0LF [Ccnange [ Addition
NAME MIKEL, WILLIE JR.{(BUS) 62 NAME
SIREEY ADDRESS 6443 MANHATTAN DR 3 STAEEE ADDRESS
CITY-5T-20 JACKSONVILLE FL B4 LITY-ST-2IP

14. | do 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), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplsmental annuaf report is true and eccurate and that my signature shall have the same

legal effect as if mades under

oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 127 or Block 13 if chan

SIGNATURE:

, or on an attachment with an address.

AND TYFEQ %ﬁt‘éﬁ_ﬁﬁa@f/—r?‘%ﬁéﬁg‘}%%&ﬂz :TP

CR2E037 (12/95)



