2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0G000003337

1. Entity Name

CENTER PLACE, INC.

Principal Flace of Buginess Mailing Addrass
2110 NW 106 AVE 2110 NW 106 AVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

FILED

Apr 21, 2005 08:00 AM

Secretary of State

BRI

2. Principal Place of Business - 8, Mailing Address ]
Buite, Apt. #, etc. Suite, Apt. #, elc. 01242005 ChgNP CR2E037 (10/03)
Clly & Siate = City & Stae 4. FELNUmbC! Applied For
65-1015422 Not Apglicable
Zp Cauniry ap Country 5. Ceilifcate of Status Desied. L f:-gfq Additional
%, Name and Address of Gumrent Registered Agemt__ a 7. Name and Address of New Regitiared Agent
Name
SWANSON, LILY .
2110 NW 106 AVE Street Adcress (P.0, Box Number is Nat Acceptable)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !am familiar with, and accept

the obligations of registered agent.

SIGNATURE = EP S
Signatuee, O

wmumﬁmwdwwmw&msm Pcmi L quied when DATE

Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10, " OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 10
TRE b 3 Detete e Octange [T Adettion
RAME SWANSON, LILY NAME
STRELT ADORZSS | 2110 N W 108 AVENUE STREET ADDRESS
ov-5-2F | PEMBROKE PINES, FL 33028 . CY-§1-29
e ASD £ petete me Domange [ Adeition
NAME SWANSON, LORI NAME
STRECT ADDRESS | 2110 N W 106 AVENUE STRES ADDRESS
ur-5t2¢ | PEMBROKE PINES, FL 33026 OTY-51-2¢
TE ASD £ pewete | Bt Diemange [ Addition
NAME SWANSON, MARK RAME [j[}]}]’_‘jﬂ D?EE[}T—‘ 3
STREET ADDRESS | 2110 N W 106 AVENUE STREET AIDRESS L2 NS -B0ITA =01 T
oTr-s-2P | PEMBROKE PINES, FlL 33026 i oTY-53-2¢ SR AT BiDd-012 Bi. 23_
TLE ] Defete e [Jehange [0 Adeitlan
NAME NAME
STRECY ADDRESS STREET ADDRESS
Tt -S1-7P . ) CTY-§7-2P
TME [ Detete TmE [ Change [ Ageition
TANE NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P ~ — _ CITY-57- P
e ] Delete TTLE Clchange [ Additton
NAME AME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P B oTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)0), Florlda Statutes. | further centify that the information
indicaled on this repaort or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the cosporation of the receiver or rustee empowered 1o execute this repor s required by Chapter 617, Florida Statutes; and that my name appears in Slock 100 Block 11 1

changed, or on an attachrnent with an addresg, with all other like empowered,

SIGNATURE:

 AY AL ST )

SORATURE AND TYPED Gl PARTID NAME OF GG GPRCER O DARECTOR

e

Dayuma Phone ¥




