"
®

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0O0O0O0003337

1. Entity Name

CENTER PLACE, INC,

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

2110 NW 106 AVE
PEMBROKE PINES, FL 33026

Mailing Address
2110 NW 106 AVE
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

RRRT IR EN A

02082004 No Chg-NP CRZEGAT {10/03)
4. FEf Number Applied For
65-1015422 Net Applicable
: : $8.75 additiona
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

SWANSON, LILY
2110 NW 106 AVE
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its re_gistered office or regislered agent, or both, in the State of Flarica. 1 am familiar with, and accept

the obligations of registered agent.

[ ) - - st i
SIGNATURE ;
Signatrs, typed or pantad name of reg agen: and titia {NOTE: Regiatered Agont aignatune raquired when renatating) PATE
Flling Foe Is $61.2% 9. Election Campaign Financing %5.00 May Ba . ,”BDQBSQ'#-EHBS . B} .
Dize by May 1, 2004 Trust Fund Confribution. Added 1o Feas e A 10/04-80051-018 §1.25

10, QOFFICERS AND DIRECTORS
TME D
NAME SWANSON, LiLY

STREET ADDHESS | 2110 N W 108 AVENUE

CrTy-s7-2p PEMBROKE PINES, FL 33028
TTLE ASD
NAME SWANSON, LOR]

STREETADDRESS | 2110 N YW 106 AVENUE

CITY-51-2P PEMBRCKE PINES, FL 33026
TE ASD
NAME BWANSON, MARK

STREETADDRESS | 2110 N W 108 AVENUE
ChY-5¢-2P PEMBROKE PINES, FL 33026

STREET ADDRESS:
cy-sr-ap

TLE

RAME

STREET ADDRESS
CiTy-ST.2P

DO NOT WRITE
IN THIS SPACE

TE

NAME /
STREET ADDRESS oo ) -

GiTy-ST- 29

12. | hereby cenlify that the information su&pﬁed with this filing does not qualify for the exemnption stated in Section 119.07?3’)6}. Florida Statutes, 1 further certify that the informatdon
| report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { ar an officer or director
of the corporatlon ‘o the recelver or rustee empowered 1o execute this report as requised by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11H

incicated on this report or supplomen:
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: &%

MANATURE AND TYPED OR PRITED NAME OF SIGNRNG OFRCER OR DIRECTOR

Daytinma Fhona #

" Bady BFEES i




