BT g A i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Slortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # L7523 (5)

1. Corporation Name

CENTENNIAL DEVELOPMENT OF LEE COUNTY, INC.

i} INRTIRERERMmE

Principal Plage ol Business Mailing Address
5260 § LANDINGS DR 5260 S LANDINGS DR
STE 1409 STE 1409
FT MYERS FL 33919 FT MYERS FL Q330t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
04/13/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
(23] ) |26] 650192928 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, ate. iti
: R P @ 6. Certificate of Status Desired ¥ $8'75 Additional
El ;’ N Fea Required
City & State City & State 6. Eilection Carpalgn Financing = '$_S_00 May Be
E' E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
|24] ) |25] - [25] [30] Personal Property Tax due June 30, B ves [ No
g_ Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent j
CCDRILL, VIOLETR 81| Neme
5260 SOUTH LANDINGS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) S
STE 1409 : . .
FT. MYERS FL 33918 3 i
841 City FL |as| Zip Code

11. Pursuant ta Ihe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporatian submits this statement for the purposa of changing its registered
office of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE _
Signature, typed o pinted name of regrstered agent and title it applicable. {NOTE: Registered Agent signanse required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE vPD X DELETE 1.1 TITLE ’ - [T change [T Addition
NAME DORDILL, DAVID E 1.2 NAME
streer aooress | 6326-D WHISKEY CREEK DR 1.3 STREEY ADDRESS
CiTY-ST-2P FT MYERS FL 1.4 CY-ST-2PP
TIE ViD ) 1 DELETE 21 THLE [ I Change L] Addition
NAME DODRILL, DAVID E 2.2 NAME
streer aporess | 929 ADELPHI COURT 2.3 STREET ADDRESS
CiTY-ST-ZIP FT. MYERS FL 2.4 CITY-ST-2P
TITLE PSD [T pELeTE 31TITLE [ cnange T Addition
NAME DODRILL, VIOLET R. 2.3 NAME
steeer appRess | 5260 SOUTH LANDINGS DR, STE. 1409 3.3 STREET ADDRESS
CiTY-51-2P FORT MYERS FL 3.4, CITY - ST-2IP
TE ) L] DELETE 41TITLE T TCrange [ Addition
NAME 4,2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CiTY-S1-2P ) 44 CITY-5T-ZP
TALE - [ 1 DELETE 5.1 TAILE . [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-ST-ZP .
TLE [_] DELETE 6.1 THLE o [ JChange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty -55- 2P 6.4 CITY-§T-2P
14. | hereby certify that the information supplied with ibis filing does nat qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmatian

indicated on this anrual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an
officer ar dwactor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7/ e 790  COUBE SV HIRED -W-AF ol UL BITS

CR2E034 (10/97)



