- FlLE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT & s 1L ORIDA DEPAHTMENT OF STATE ] Jun 1 8 1 99 8 8 O Oal'l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS
y - e .

DOCUMENT # J66093  (2) |

1. Corporaton Name

CENTRON HOMES OF MARION COUNTY, INC.

B (RRAREAR TR A B

Principal Piace of Busincss Mailing Addreoss
1 BANYAN DR P O BOX 189
3H NW THIRD AVE 321 NW THIRD AVE
OCALA FL 34480 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
S ) B 59-2815134 Not Appi cable
Suite, Apt. #, etc Suile, Apl#, etc, iti
v - i 6. Cerlificete of Status Desired ] $8.75 addiional
22 - o QVEL Fee Required
* Cily & Slalo ., Cily & State 6. Election Campaign Financing $5.00 May Be
E e g] o Trust Fund Conlribution Added to Fees
V2w __ Gountry r Zip Country B. This corporation owes of has paid the current year Intangible
?ﬂ . ?El, e 19] o m Personal Properly Tex due June 30. [ Yes [IMo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
\_._c._,.____‘_,_f,,,, ! - . it el
COOPER, MICHAEL J. 81} Namo
" 321 NW THIRD AVE 82| Sireel Address (P.O. Box Number is Nol Acceplabie)
: QCALA FL 32670
83
rhe
84| Cily FL ai Zip Coda

11. Pursuant 1o the provisions of Soctions G607, 0509 and 6071608, Flarida Statulas, the above-named corporation submits 1his slatemen for the purposa of changing its registered
ofhice or registered agoent. ar bioth, ¢ e State o Flonda Such chanye was authorized by the gorperalion’'s board of directors. | hereby accepl tho appointment as registeroed
agent. { am famihas wih, and aecepd the obbgahang ol Sectan 607, 0500, Florida Slatutes.

SIGNATURE ___ pE—

Signatar m-. o |- R L A T MO Hogistered Agenl eigralure 1equited when roinsialing) DAYE
R OHICEHS AND OIR(CTORS — ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME X I RN T [ [T Change L] Aadition
NAME MAZZURCO, ANDREW S. 12 NAME
sTReeT aDDress | 4979 SE 39TH CT 1.3 STREE | ADDRESS
CITY-ST-21p OCALA FL B ) LA LIY-ST- 2P
TME D T T oo 21 TLE [T Crange ] Addition
HAME MAZZURCO, JOSEPH 2.7 NAMI
swee1anoress | 4975 SE 39TH COURT 2 JSTREET ADDRESS
CIFY-ST-2ip OCALA FL ) - 2 4COY-51-2Ip . ..
THLE vo o T T T O e 31 TILE [J crange 1] Aadition
NAME DOWDY, DENNIS C. 32 NAME
smeeranoress | P O BOX 50 aasmeeranoness \Route 1, Fort White, FL 32638
iTY-ST- 7P HIGHSPRIGNSFL 3400V 512
MLE [T DELETE 411MLE T change [ Addition
NAME 42 HAME
STREET AGURESS 4.3 STREET ADDAESS
iTY-5T- 2tk - L B I EYIR R
miE N O RT3 S1TME {3 Addition
NAME 5.2 NAME
STREET ADDRISS 53 STAEE ! ADDRESS
CITY-S1- 7P B - 54 6mY-51- 71
TITLE T T ) TJ DECETE 6.4 TILE [T Adgition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ’ ) ’6
CITY-§1- 7P o / B | 6acay-si-ze | L'

M This hing does ‘not quatily for the exemplion staled in Section 119.07(3)i). Florida Statules. 1 further certify 1hat the information
Alal anmual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; thal | am an
ccoiver g trustte empowered 1o exccute this report as required by Chapiler 607, Florida Statutes; and that my name appears in
1 llachioghyd with an addrogs

14. | horeby cerlfy that the v inlonnation
indicated on ks annual repiont o
aflicer or director of 1he corpo:g
Block 12 or Block 1701 chiangg

4 %o/%’ (25200 V0001

CIRNATIIDE:

CR2E034 (10/97)



