FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’wqff‘“ M FLORIDA DEPARTMENT OF STATE
CORPORATION LN ‘é Sandra B Morthiam
ANNUAL REPORT 3%«« y 5 Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # J66093 (2)

1. Corporation Name

CENTRON HOMES OF MARION COUNTY, INC.

S KON A

Princaipal Place of Business Mating Address

1 BANYAN DR P O BOX 189
321 NW THIRD AVE 3N NW THIRD AVE
OCALA FL 34480 OCALA FL 34478 I .
Us us 3. Data Incorporaled or Qualifieg 3a. Daite of Last Report
2. Frincipal Place of Busingss T | 2a Malng Addess T T T T T T T e Nunber T T T applicd For
21 el | . 592815134 Kot Appicatic
Suite, Apl. 4, ete | Suile, Ant #, eto. 5. Corlicats of Stabs Desred 0 3‘675 Add'itional
22 27] Fee Required
City & Stae | Gty & State B. Elecuon Campagn Financing $5.00 May Be
FEI . 25] Truz Fund Conitribution O Added 10 Fees
Zip | Counlry | 2 L. Counlry 8. This corparation has habiiity Jor ntangible tax undor s 199,037,
;;I 25] 29—[ 30] Fioricla Statutes iﬂ Yos [JMNo
9, Name and Address of Current Registered Agent - T 10, Nameand Address of New Reglslered Agent
81| Name
COOPER, MICHAEL J. 82] Street Address (P.O. Box Nurmiber s Not Acceptat i)
321 NW THIRD AVE . .
OCALA FL 32870 83
. 84| ity FL las 2ip Code

1. Pursuant 1o the pravisions of Sections 607 0502 and 6071508 1 larida Slalules, the abowd named corparalion submits s staeinent for ihe popmee of changing its registered ofice
of recistered agent, or both, in the State of Flonda Such cliangs was adthonzed by the corparation’s board of directars. | neveby accept te appantriont as registered agent. | am

farritiar with and accept the obhigations of, Section 607.0505, Florida Stalules

SIGNATURE.

Sl ety pen 0 pretad 63T A Fazg ot tend sk d o B s b G Ts st ) Ape g

Tea st b fw e g T rat

CR2E034 (12/95)

12. __ OFFICERS AND DIREGTCRS i B ADDITIONS CHANGES TO OFF CERS AND DIRLGTORS IN 17
TTLF PSD Oonere s T o O Crasge [ Add:ton
NAME MAZZURCO, ANDREW S. 1.2 KAME

STREET ADDRESS 4975 SE 39TH CT 1.3 $THEF T ADDRESS

CiTy-S1-2iF OCALA FL . 1ATHY-51.2P

e 1] [ BeLETE 2 11 [J Change [ ] Additior
NAME MAZZURCO, JOSEPH 2EHAE

STRENT ATIDRZSS 4975 SE 30TH COURT 2 VSIKEHT ADRESS

oy -5t OCALA FL s 24011512

TITE ;0] T OEIFTE 3 1TILE [ Change [ Addition
NAME DOWDY, DENNIS C. 32 NAME

szt anoazss | PO BOX 508 33 STHEET ADDRSSS

CITy-§1-2P HIGH SPRIGNS FL e G4CTY-ST. 20 L

THLE [ OELEIE 4 11TLE [3 Changs  [] Addilion
NAME 47N J

STREET ADDASS 43 STHEE | ADDRESS |

CIry-S1- 2 44017512k B

TITLE [] DELEIE 5 1T0LE [ Crange  [] Addition
NAME 52 BAME

STREET ALDRESS 53 STAEE | ADORESS

CHY-ST-2IF o o 5¢Ciy SI-2F o i

TiTLE 1 DeLeTe f 1TIILE [] Change  [] Addticn
NAME 62 NAME

SEREET ADDHY S5 £ 7 STRELT ADDRF 5%

Gty T2 640 - 5T-20

4. 1 do herchy certify that the nformation suppilied with this Ting is voluntarily furrished and does nat aualfy for e exemiption stated in Section 119 J73jik). Borida Statutes. | further
cerlity that the infanmation ndcated on this annus’ repol or supplemental annual reporl s tue and accorate and tha my signature shall have the same lega’ effact as if made under
oath; that | am an officer or director of Fie corporation ar the recewver or truslee empowered 10 execute this report as redured by Chapter 607, Flonda Statutes; and that my name
appesrs in Block 12 or Bock 131f changad, o an an attactment with an address

SIGNATUHE%’%M%MG%OR DIRECTOR k\ \z.k—\_\ (ng-l—‘ ( ))(;a) E‘k;quL: o x 1




