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22|

ANNUAL REPORT

DOCUMENT #

1. Corporalion Narmi:

CENTRON HOMES OF MARION COUNTY, INC.

Principal Phace ol Business

TSl Ap W, e

‘FILE NOW: FILING

PROFIT
CORPORATION

1997

Bandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

(2)

Mailing Address

FILED

Apr 24 1997 8:00am

Secretary of State

s 1A

AT

1 BANYAN DR P O BOX 189

321 NW THIRD AVE 321 NW THIRD AVE

QOCALA FL 34480 OCALA FL344TR0189

us us 3. Date Incorporated or Qualifies | 8a. Date of Last Report
o 04/02/1887 05/01/1996
2. Principal Flace of Businoss __21:. Mailing Address 4. FEI Number Applied For
21] 2] £0-2815134 Not Applicable

Suile, Apt. #, elc
27]

0O $8.75 Additional

6. Corificate of Status Desired Fee Required

SIGNATURE.

 City& Statn | Cuy & Sale 6. Elaction Campaign Financing $5.00 May Bo
Eﬂ,,,,,,,,,,,. e 281 Trust Fund Contribigion Added to Fees
21p __ Gountry Zip Country 8. This corporation hag liability fgr Inffingible tax under &, 199.032,
[— =
@ﬂ . 3§], 29—1 30 Florida Statutes Yes {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COOPER, MICHAEL 4. 81( Name

321 NW THIRD AVE 82| Strast Address (P.O. Box Number is Not Accepiabla)

OCALA FL 32670

83

84| Ciy

Zip Code

FL |*

41, Purstant 1o The provisions of Sgciions B07.0502 and 607,1508, Fiorida Statutes, the above-named corporalion submits this statement lor the purpose of changing its registered
olice o ragisiered agent, of both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registerad
agent | arn faritiar velh, and accepl the obhgations of, Section 607.0505, Florida Statutes

Begt atote ypuecd 0 Bt d et @ ol 16grtaing agent and B f ajpieanio. (NOTE. Registered Agent signature required when reinslating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnr PSD T DELETE 11TME [Jthange [T aadition
Mrni MAZZURCO, ANDREW S. 12 NAME -
sinraosetss | 4975 SE 39TH CT 13 STREET ADDRESS
ore-sre | OCALA FL 14 CATY-ST-2
HILE 1] [T Deueve 21 TILE [Jchange [ addition
e MAZZURCO, JOSEPH 22 NAME
sttt ancness | 4975 SE 39TH COURT F 2.3 STREET ADORESS
- 512 OCALA FL 7 4CITY-ST-2P
my VD [T oeLETe 31 TMLE [JChange L] Addition
NAME DOWDY, DENNIS C. 2.2 NAME
st caconicss | PO BOX 508 4.3 STREET ADDRESS
en-siae | HIGH SPRIGNS FL 34 OITV-ST-2
mE [ToeEn 41 TITLE [Jtrange  Lf Addition
W&kt 4 2 NAME
SIHELT ADDEE 43 STREET ADDRESS /\
| con st 440V-g1.20 a0
TN T DeLETE 51 TIILE \Q“' 6’\' ” [T change [ Addition
NAME 5.7 NAME L‘\)
STHEFT ADLIRESS 5.3 STREET ADDRESS Q\
oot o ) [ 5.4 0ITY-$T-2P 0
TI:E DELETE 61 TTLE “hange Addition
HAME B2NAME -+ - 1_%?2%}%%%1?6%!003
STHEE T ADDRISS 6.3 STREET ADDRESS
ERALT 4 / 64CHTY-51- 2P wik]6S. 00

information inchcaled on this ar
Larn an officar o director of t
appears n Block 12 or Block

SIGNATURE:

sufplfad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

1 supplemental annual report is trse and aceurate and that my signature shall have the same legal effect as if made under oath; that
or the recewver or trustee smpowsred 10 execute this report 85 required by Chapter 607, Florida Statutes; and that
' or on an attachment with an address, ’

name

—

e
OEAN

MG FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

e\ (e2)

Daytirme Frore: ¥

CR2E034 (9/96)



