FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000225

1. Corporation Name

CENTENNIAL RESIDENT MANAGEMENT CORPORATION, INC.

Principal Place of Business Mailing Address

230 EAST 157 STREET. #102

JACKSONVILLE Ft. 32206
us

230 EAST 15T STREET, #102
JACKSONVILLE FL 32206

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90249 024 ****61 .25

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 01/17/1995 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 [27] 59-3292688 Not Applicable
ity & Stat City & Stat, it
city 2 &t ¢ 5. Certifcate of Status Desired [ $8.75 Adc!llmnal
_2;] El Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E} l;l B[ Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, ELLA 82| Street Address (P.O. Bax Number is Not Acceptable)
230 EAST 1ST STREET, #9868 # 130 R =5
JACKSONVILLE FL 32206
84| City FL 85| Zip Code

£ (A Gre& o

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ES densT”

rporation submits this statement for the purpose of changing its registered
ion's board of directors. | heraby accept the appointment as registered

M/—- [0-FS

i
!

SIGNATURE Signature, typed or prinleg name of registered agent and tile if applicabls. {NCTE: Registarad Agent signatuse required whaen reinstating) 5"
12. OFFICERS AND DIRECTORS 13, ADDITIONSICAANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD {1 DELETE 1ATMLE {(Change [ Addition | —
NAME GREEN, ELLA 1ZNAME &
sTreeTaDprEss| 230 E 15T ST 1308 1.3 STREET ADDRESS o
orv.seze | JACKSONVILLE FL racmy-sr.zp = &
TMLE VPD [3-BELETE 21TME VPR EiChange [ Addition | ©
NAME JACKSON, REATHA 22 NAME ToHM - oTTer
sreet AboRESS| 230 E 1ST ST #409 usTEERRES| 230 £ /ST sF #2043 )
cav-sr-ze | JACKSONVILLE FL 32206 saemestze | TGmersc shanfIE, £e 22a0b
TmME SD [} DELETE 31 TME [JChange (] Addition
NAME BALDWIN, MARGARET 32NAME
streeTavoress| 230 E 1ST STREET #412 33 STREET ADORESS
crv-st-2r | JACKSONVILLE FL 32206 34.CHTY-ST-2P . g
TTLE £S L DELETE 41TME PuA. / Holugs FfChange [ Addition
NavE HUNT, BEATRICE 4. 2NAME D20 £ ./ /228
sTReeTADDRESS| 230 E 15T ST 402 43 STREET ADDRESS
orvstzp | JACKSONVILLE FL 44 CITY-ST-2P T4 ESsur ) HE, £ 32024
TITLE T ] DELETE 5.1 THLE [JChange (] Addition
NAME HOLMES, WILLIE A SZNANE
STREETADDRESS| 230 € 1ST STREET #503 53 STREET ADDRESS
crv-stze | JACKSONVILLE Fi, 32206 54 CTY-ST-2P
TmE cD {1 DELETE B1TME OChange [ Addtion
NAME ROBERTS, DOROTHY 62 NAME
STREETADDRESS| 230 E 15T ST 8.3 STREET ADDRESS
om-stze | JACKSONVILLE F1. 32208 54 CITY-5T-2P
14, 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered. -
SIGNATURE: /-/8-TF Godf = 353587
Dete Daytme Fhane & -




