FILED

. May 11, 2007 8:00 am
2007 N Ot R RUAL REPORT O A TION N Secretary of State

05-11-2007 90023 045 ****5]1 .25
DOCUMENT # N02000000937
1. Entity Name
CENTENNIAL TOWERS RESIDENT MANAGEMENT
CORPORATION, INC.
. 390

Principal Place of Business Mailing Address . ) 4“ 1 lub
230 EAST 1ST STREET 230 EAST 18T STREET U
RMC OFFICE RMC OFFICE o
JACKSONVILLE, L 32200-6 IACKSONVILLE, FL 32206 B
S TRV

Suiie, Apt. #, etc. Suile, Apt. #, alc. 03262007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied Far

59-3292688 Not Applicable
Zip Country i Couniry 5. Cenificate of Status Desired O Ei‘ ;esq l’;‘rj:‘:“o"a'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
BROOKS, JOSEPHINE A . .
230 EAST 13T STREET Street Address (P.O. Box Number is Not Acceptable)
RMC OFFICE
JACKSONVILLE,, FL 32206
City FL I Zip Coca

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad o prnted name of regisiered agerd and ke ¢ apphcania, {NOTE: Regrsiered Agenl signalure requred when (ensiaing) DATE

Flling Fee is $61.25 9. Election Campaign financing $5.00 May Ba Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE PD B Delete e o e \/ PRI Lli’ \ [ ¢ D‘D Change . addition
NAME BROOKS, JOSEPHINE A PRES. NAME . - 4 ‘ .ﬁj- Sy I RMC ff— ¥
STREET ADDRESS | 230 EAST 1ST STREET. RMC OFFICE smeeroress | A D0 kas e re Cooyre
ory-sr-zp | JACKSONVILLE, FL 32208 CITY-5T-2P ‘Sc.f,lt-)(,,\\_,:‘( \e 51 23406
TILE T (% Delete TITLE "r L. " 1?_')@ o LTy Wernda, I;I Chgr}ge (A Adailion
NAME WATERHOUSE, VERNA M TREA. HAME 230 Kast {27 8 teed Rime il
STREET ADDRESS | 230 EAST 18T STREET, RMC OFFICE STREET ADORESS | J 3 a0 (p
ory.st.2F | JACKSONVILLE, FL 32206 CITY-ST-2P Sackspav.le [Flor.ds 3 AL
TITLE ] BA Delete me $ Holdt V ;o : . O Change  [FAddition

i LES v Cew )
NAME WASHINGTON, ROSALYN A SEC NAME 230 Koot [}j e oi TRme 0F e
STREET ADDAESS | 230 EAST 1ST STREET, RMC OFFICE STREET ADDRESS ¥ \ Et - - i
Crv-si-zP | JAGKSONVILLE, FL 32206 givstze | decksmg. e 3Ry
e O Delete e _ A [i, Brendea —  DOomne hddion
NAME RAME = jer ST AFT 516
.ﬂ-j S = l 2 1

STREET ADORESS . STREET ADDRESS o . = 32206
CITy-S1-2iP CITY-5T-7P :rf\ R Sakvi “ [ = 7
T O Delete WL KL 1R M Gr2om, BlendaTJcang [ addiion
NAME NAME 2 E s ST AF T 5%
STREET ADORESS STREET ADDRESS 3o o
CITY-§7- 2P CITY-ST-2P Jacksonv e e 32204
TLE O] Getete LE \7.:-!1- S 'Fi'%ke-i"_, £ o 50 pre o i ) Change [ Addiion
NAME NAME 230 lasl' S Rmc © Clres
STREET ADDAESS STREET ADDRESS T 1 . 2 L
CITY-ST-2P orv-srzp P ACESS v 1 Fr fearec

12. 1 hereby cerlily thal the informalion supplied with this filing doas not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfecl as it made under oath: that 1 am an ofticer or director
of the corporalion or the recglyer or Irustee empowergd to exacule this report as required by Chapler 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiach wiih an adgress, with gl other like @mpowered. ]

D TYPEC OR F\INTED NAMEEF SIGNING OFFICER OR DIRECTOR Dale Dayumea Phone #

SIGNATURE




