FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R ‘“ _ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B. ‘llortham’
ANNUAL REPORT Secrelary of Stato S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Kgoaéz) (1)

%. Corporalion Name

THE CENTRE OF LBK, INC.

Principal Place of Busingss Mailing Address

4| GO ELIZABETH GOLEMAN 5370 GULF OF MEXICO DRIVE
L | 5370 QULF OF MEXICO DRIVE LONGBOAT KEY FL 34208-2047
¢ | LONGBOAT KEY FL 34228 us
; us 3. Date incorporated or Qualified 3a. Date of t.ast Report
05/16/1989 04/10/1996
| 2. Principal Place of Business 2a. Mailing Addross 4. FE1 Number Applied For
21] 26] 650141847 Nal Applicabile
., . ite:, Apt. #, o 4
—I Sulte, Apt. #, ete Sulle. Apt. # oto 6. Certificate of Slalus Desired 1 $8'75 Adc!lltonal
22 ;] . B Fee Required
City & State __ Gy & State 6. Elgction Campaign Finanging $5.00 May Be
23 25’ o Trusl Fund Contribution [ Added to Faes
Zip Counlry 71p Country 8. This corporalion has liability for intangible 1ax under . 180.032,
¥ ;1 2_5] m El Florida Stalutes [Jyves [Jno
¢ §. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
| SHEA, JOHN 4., JR 81| Nt B e SRR EAHOER o Jo AN 8§ Aeow
2040 5. TAMIAMI TRAIL 82| Strecl Adcress (P.O. Box Number is Not Acceptable)
SARASOTA FL FL 34239 ] 630 S. Orange Avenue
- 83
. 84| City 85| Zip Code
Sarasota, FL || 31236

11, Pursuant to the'fovisions of Sg
office or 1eglsteredgﬁent, or

ions 607.0502 and GO7. 1508, bk Statules, the above-named carperation submits this slatement {or the purpese of changing its registered
eSlate of Floridge8Tch change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

ligations g Section 607 8505, Frarida Stalules. {/{/9 7

agent. | am familiar ylths anc #e

’? SIGNATURE -s—lgn_nrm{mcfm Woifd nario ofodfitorea agent Lo v apolcanle  (NOTE Registorad Agord sgnature regquired whon ronsiatig) DATE
© e N TG ICERS AND DIRCCTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
R PSD ] oeleTe 11 WTLF PT BT change [ Addition 3
t] e COLEMAN, A 12 NAVE 3
b} seeraooress | 5370 GULF OF MEXICO DR 13 STREF| ADORESS 2
! | om-st-ze | LONGBOAT KEY FL 14 C1Y-51-21F &
5[ me D RN 211l [ change [ Addition | O
'" NAME PELSERS, HENNY 22 NAME
staeer appress | ALEXANDER BATTALAAN 40 2.5 SIREET ADDHESS
| omv-srze | 6221 CE MAASTRICT NE 2 4CIY-S1-71p
» -1 wne T TTRIUAETE s [ Change  [1 Addition
: e CHATTIN, DANA R. 3.2 NAMI
3] seer anoress | 5370 GULF OF MEXICO DR 3.3 SIHELT AUDRESS
1 omvestze | LONGBOAT KEY FL 34.CilY-§T-2F
P e (I oriet 411 S [T change KT Addiiion
| wame 4.2 NAMT SHARON A. SHACKLETT
STREET ADDRESS s aoess | 5370 Gulf of Mexico Dr.
CITY-S1-2 _ ~ A4CNY-51-2F Longboat Key, FL. = 34228
TME D oaure S1TMMIE [ Tnange [ Acdilion
NAME 5.2 NAME
STHEET ADDRESS 5 3STHELT ADDRESS
CITY - 51-2iF 54 GITY-§1-2I1
L[ me | B 6.3 ITLE [ change [ Agdition
L e 6.2 NAME
£ | sTReer ADoRess 6.3 STREFT ADDALSS
f COITY-ST-2F 64 CITY-§1-2F
¥ 1 44. | do hereby certily that the informalion supplicd with this fifing does not gualify for tho exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher cerlify that the

information indicated on this annual reporl ar supplomoental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporalion or the receiver of lrustee empowercd to execule 1his report as required by Chapter 607, Florida Statutes, and that my name
appeare in Block 12 or Blocly 13 if changed, or on an attachment wilh an address

P K'AL_.‘-.LE,‘/- a.-b‘..-—-—'—'-"" T 2 el A T mmeorv A1 /QOT7/IOAT AN £ AN



