2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004599 Feb 08, 2001 8:00 am
I EriyNams | Secretary of State

CENTENNIAL TOWNHOUSE EAST RESIDENT MANAGEMENT CO 02-08-2001 90381 050 ****61 25
Principal Place of Business Mailing Address
i
961 NORTH LIBERTY [STREET C/0 VICKEY MURPHY -
JACKSONVILLE FL 32206 1015 NORTH LIBERTY STREET 6 2 0 5 0 1
[' JACKSONVILLE FL 32206
i .
2. Principal Place of'Business 3. Mailing Address
I
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number Applied For
: 57.361{395%.3PHEB-F6H Not Applicable
Zip Country Zip Courtry o . $8.75 additional
? 5, Certificate of Status Desired O _ Fee Required
6. Name and Address of Currant Registered Agent ., N . 7. Name and Address of New Registerad Agent . N .
[ ] : Name
MURPHY, VICKéY Street Address (P.O. Box Number is Not Acceptable)
1015 NORTH LIBERTY STREET
JACKSONVILLE- FL 32206
. City Zip Code
; FL
8. The above narner.;i enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE :
Signaturs, typed or printed name of tegistered agemt and titls if applicable {NOTE: Registered Agent signature raquired when reinstating) CATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. O Addedto Fees Department of State !
I
10, ! OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD"’ O peste TITLE [J Change [ Addition
NAME HENDERSON, PRINCEEN NAME
seeT anoress | 1047 NORTH LIBERTY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 ciry-S1-2Ip
TITLE VPD 1 Deete TITLE [dcChange [3 Additior”
NAME MURPHY, VICKEY W Nave d
staeer aooeess | 1015 NORTH LIBERTY STREET STREET ADDRESS /
CITY-S7-2P JACKSONV]U_E FL 32205 CITY-§T-2IP —T
THLE A A0 - — - 3 Oclete A e St e Change ] Addition”
HAME SMITH MABELINE NAME
streeT aooness | 1041 NORTH LIBERTY STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 LIFY-ST-2P
TITLE 5 . & Delete MLE mhange ] Addition
ase ENNETT, TERESA e % Qw-ﬂ*"“
smeeT poress | 1047 N. LIBERTY ST STREET ADDRESS
orv-sze | JACKSONVILLE FL 32206 crrv-s1 7P ‘Lwnu. M 3330&:
TIME 1 O Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I GiTY-$T-2P
me ! [ Oelete TILE [} Change [ Addttion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P

12. | hereby certify 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: \ &z aMisk.RiEiciEw. walm) Jamm 30, 200l @0@3‘&34533

SIGNATURBMND TYPED OR PRINTED NADE OF SIGNING OFFICER OR DIRECTOR DataJ Daytime tha [)

0010921

CR2E037 (10/00)



