FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 13. 2006 08:00 AM
ANNUAL REPORT ' Sec;'etary of State

DOCUMENT #N13813 ~

1. Entuty Name ) .
CENTERVILLE TRACE HOMEOWNERS ASSOCIATION,
ING.

Prncipal Piace of Busimess wahng Adoress

P.0. BOX 13936 : - PO.BOX 13436 -
TALLAHASSEE, FL 32317-3835 TALLAHASSEE, FL 32317-3936
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THORNE, VIRGIIA R DO NOT WRITE
TALLAHASSEE, FL 32308 zw ngs SpACE

e - o P [N R C 5 .'
8. The above named enlity submits this statpment for e purpose of changing (s registered office of regisiered sgent. or beth, 10 the State of Florida  ( am famillar with. and accep
the gbligavans of registered agent,
SIGNATURE , S . : — e G e e
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Filing Fee is $61.25 8. E£legrion Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fungd Gontribution B¢ Added to Fees
10. " OFFICERS AND DIREGTORS ] = ]
Wi Q
HAME. CLARK, JAN
SIREET AJOAESS | 3702 CORINTH DR.
GIY-5i.2P TALLAHASSEE, FL 32308 N L N
unE o]
NAN CONTOS, NICK i ) e
STREETAQTRESS | 3842 OX BILL CT : BOOOD03E5163
Gre-si-0f | TALLAHASSEE, FL 32308 .. } L . - DI/18/TE-B0005-018 51,25
Tritk PD
HAWE THORNE, VIRGINIA .
STRICTADIRESS | 3680 CORINTH DR
Criy-§1-2° TALLAMASSEE, FL 32308 , . e BQ NQT WRE?E
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12. Lhereby vehfy that the mlormation supplied with this fiteg does not gqually for the exempiipns contained in Chapter 118 Flanda Statles. T fuither cetlify that the miormation
ingicated or this repott or supplemental repod is true and acowrale angd that my signature shdll have the same legal effect as f mage unger cath, that | am ana afficer ar direclor
of the corparabon or the 1eceiver or Tislee empowelec 10 execule this report as required by Chapter 617, Floriga Stalules: and that my name appears n Blgok 10 or Block 11 f
changed, or on an arThrncnr with arla/dprcss. wath all aher ke empowereg
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TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR TIRECTOR
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i
|




