FILE NOW: FILING FEE IS $61.25

—

-

NOMPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 03 1998 8:00am

DOCUMENT # N12632

1. Corporation Name

THE CENTERRA GROUP, INC.

(8)

Secretary of State

UM EART G

Mailing Address

346 FREEMAN STREET
LONGWOOD FL 32750-4171

Princapal Plaice of Business

LT

346 FREEMAN STREET

3, Date Incorporated or Qualified

- o et 12/18/1085
EONGWORD-RL-32760.4171 P
us g 5uﬂ"""g 4. FEI Number Applied For
a1 59-2741409 Not Applicable
2. Principal Place of Business 2a, Mailing Address 4 = T P
P < rooreSfs | 5. Certficate of Status Desired O $8.75 Additional
21 ;‘ Fee Required
Suite, Apt. #, elc, Suite, At. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
E‘ m Trust Fund Contribution Added fo Feas
Clty & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
B ] Yoo L3
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Ingngible
m El E‘ m Personal Property Tax due June 30. Yes E@o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent_
81| Name -
MANJUHA, BONNIE 82| Steet Address {(P.0. Box Number is Not Acceptable) T
346 FREEMAN STREET I -
LONGWOOD FL 32750 ~ 4 ™7 B
84| City FL 85! Zip Code

SIGNATURE

. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered’
offlce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

Signature. 2yped of printad name of registerad agent and tllle if applicabie. (NOTE: Reglstorad Agent signature requireg when rainstating) DATE
1a. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "12 ]
TIE PD LT DELETE 11 TITLE T [ change ]S(t\udmon
NAME MANJURA, BONNIE 1.2 NAME
streeT AoDRess | 346 FREEMAN STREET 1.3 STREET ADDAESS
GITY - 5T- 2P LONGWOQQD FL ricmv-si-zp | SAESD 41 71
TImie D [ ozLETE 21TMLE [T change [ Acdition
NAME BULLOCK, DONALD 2.2 AME
streeT andress | 2426 TALLOW TREE DR 2.3 STREET ADDRESS

ST 7P SANFORD FL 2, 4 DITY-ST-2F -
) [T OeLETE 3.1TLE 1 Change I;@aitian
MANJURA, CHARLOTTE 3.2 NAME
1 sooaess | 1505 TRUEWOOD LANE 3.3 STREET ADDRESS -
CITY-57-2P FERN PARK FL 321730 =A< L{ 3.4, CITY-ST-2IP 33—‘73 O ’ng L/
TITLE LT DELETE £1THLE [Tchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-53-27 44 CITY-8T-21P
LE £ DELETE 51 TALE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5-2IP 54 CITY-ST-21P )
e |__] DELETE 6.1 TMLE LT Change  [{ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CiTY-57-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

Block 12 or Block 13 or on an attachment with an agdrass.

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢y
J& 15700

Daytimo Phone # o o ocmmw

j-10-9¢

CR2EQ37 (10/97)



