2003 NOT-FOR-PROFIT CORBPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR “  Secretary of State

DOCUMENT # N02000000937 02-28-2003 90147 032 ****6] 25
1. Entity Mame .
CENTENNIAL TOWERS RESIDENT MANAGEMENT CORPORATIO
N, INC.
Principal Place of Business Malling Address
200 EAST 1ST STREET 230 EAST 1T STREET
RUMG OFFICE RMC OFFICE . QUuU sy T
JACKSONVILLE F1 322008 JACKSOMVILLE FL 32208 -
) |
2. Principal Place of Business 3. Mailing Address ”llﬂllm"l l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cly & State 4, FEI Nymber . Applied For
) - 326 Lo B Not Appiicable
Zip Country Zip Country o ) 8.75 Additiona)
5. Certificate of Status Desired (W] gee Required
6. ‘Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent _
—- - - Ty T B Namev—-—«:—-.-;—e.a e s TR W_ R
GREEN, CLB-NON C e oo = : e S gt AGdIesS (PO, ;‘:‘o—:Numcaptabre)
- 230 EAST 18T STREET ‘
RMC OFFICE
JACKSONVILLE, R 32206 Ty FL Zip Code

Lo

-4

8. The above named entity submits this statement for the purposa of changing ils registered cffica or registered agent, or both, In the Stata of Fiorida, ! am familiar with, and accept

the obligations of ragistered agent.

12. | heraby certify that the information supplied with this ﬁlir:? does not quallfy for the exemption stated in Section 119,07{3Xi), Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and accurate and ihal my signature shall have the same legal ¢ ag'if made under oath; that ! am an officer or director
of the corporation or the recalver or trustee empowered to executa this report as required by Chapler 617, Florida tutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared, -

v ,
SIGNATURE: ___ SIGNATURE REQUIRED =20 D

Date Daytime Phone ¥

CR2EQ37 (10/02)

SIGNATURE
Elwmn,w_peucrpﬂmu rtamudroginund agant and tite It apphc nbie, {NOTE: Registerec AQsn sigrature required whe: reinstating) r DATE
\ 8. Election Campaign Financing $5.00 May Bo - Make Check Payable to ~
FILE NOW: FEE IS $61 '25! Trust Fund Contribution, O Added o F‘xs Florida Department of State
. ¢ :
10, ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e o 0 petas it D Kfcnange  [J Addiion
STREET ADORESS steer anoness (230> EAST- 15T 232,00
CITY-§1-2IP arv-sre | _ACICSONVILLE | FL -
me O Deiete me JPD D Chamge - [ Aciton
NAME HAME JOSEPHINE. BROOWS T Rml QFFILE
STREET ADORESS STREET AporEss 230 BWAST 3T S.T.E_E?z.tbla
Cny.sT-21P CITY-§T-21P JM[‘QWU"’LE— ]
me. [ —— . O Deiete T - T [ Adgition-|———
e T e B B e Bt OFFILE. -
~ STREET ADDRESS - SIREET apoRtss (2B O
.-z . ov-stze | JAC e SONWVILLE-, FL 32eole
me ] Detete ) A thange [ Addition
HAVE A w:::'."f’ m,.g.,-"‘,smsz-r; ﬂglc L:FF:(.E
STREET ADDRESS STREET ADDRESS e 220
COY-§T-2P cmv-stze | JACIE son VIl 1 FL '
TTLE [ peleta [OcChange [ Additicn
MAME
SYREET ADDRESS ’ o STREET ADDRESS - .
EIFY-ST-2P , CirY-5T-2P
THLE s ; [ Detete * THLE - ) [ change [ Aduition
NAME ' HAME
STREET ADDRESS - STREET ADOAESS
Ciy-st-2p CIFe-ST-2IP



