" 2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004599

1. Entity Name

CENTENNIAL TOWNHOUSE EAST RESIDENT MANAGEMENT CO

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90248 019 ****6] .25

Principal Place of Business

91 NORTH LIBERTY STREET
JACKSONVILLE FL 32206

Mailing Address

C/O VICKEY MURPHY
1015 NORTH UBERTY STREET
JACKSONVILLE FL 322065630

2. Principal Place of Business

3. Mailing Address

WA R

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TCity&State - -

2
-y 1applied For_ -

=} - City & Stale 4. FE) Number. — i T 2™
Not Applicable
Zip Country Zip Country ..,.'::__ ..f Cert‘ficate of Status Desired [ ?eg ;fe5q Lﬁ:j:‘;tlonal
6. Name and Address of Current Registered Agent Frv. 7. Name and Address of New Registered Agent
Name E i : 'l ! '
| v houd ik aon I
MURPHY, VICKEY Street %ddr%ss \(\PO Box Numbe;kts Not Acceptable)l
1015 NORTH LIBERTY STREET . .11 MQ@
JACKSONVILLE FL 32206 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

3 Cor.paraﬁoh
' \h'f"ﬂ\hqs‘::u.._ Yoy for 2000

e Mﬂ'f" ?l’ﬂ_é'[CJ

Signature, typed or printed name of registered agent and tille If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TMLE PD . ) O Delete TME Clchange (1 Acdition | =
HAME HENDERSON, PRINCEEN NAME =
STREET ADDRESS | 1047 NORTH LIBERTY STREET STREET ADDRESS I -
omv-st-20 [ JACKSONVILLE FL 32206 CITY-ST-2P '
TINE YPD O Delete TITLE [l Change L Acdiion | C
RET T | MURPHY, ICKEY W ~" " *  NAME - - S
STREET ADDRESS | 4015 NORTH LIBERTY STREET STREET ADDRESS

orv-st-zP | JACKSONVILLE FL 32208 {ITY-ST-2IP

TITLE Fiv) [ Detete TITLE [ Change [ Addition
NAME SMITH, MABELINE NAME

STREFT ADDRESS | 1041 NORTH LIBERTY STREET STREET ADDRESS

onv-sT-2P | JACKSONVILLE FL 32206 CITY-ST-21P N

TITLE 8D $< Celete TITLE o -—ﬁ"% i See. M‘ange [ Addition
e R o I vy S (

STREET ADDRESS | 1020 NORTH LIBERTY STREET STREET ADDRESS " N D

onv-s120 | JACKSONMILLE FL 32208 e | Sam\tson vinller (U 33806

TITLE 1 Delete TLE ‘ Ve VAN [ Change [ Addition
NAME NAME N ‘I ‘ '

STREET ADDRESS STREET ADDRESS D e

CITY-ST-2IP CITY-ST-2P —— T

TITLE . 7 Delete TiTLE [ Change (] Addition
NAME: ¢ |- NAME

STREET ADDRESS [ STREET ADDRESS

oiTy-5i-2F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE RECUIRED il Wy 2-91- Zma(—c?axlasg 2338

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daythe Phone #

Date



