2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004599 May 14, 2002 8:00 am!

1. Entity Name Secretal‘y Of State

CENTENNIAL TOWNHOUSE EAST RESIDENT MANAGEMENT CO 05-14-2002 90011 001 ****61.25
RPORATION

_Principal Place of Business Mailing Address

961 NORTH LIBERTY STREET C/Q VICKEY MURPHY ‘

JACKSOMNVILLE FL 32206 1015 NORTH LIBERTY STREET -

JACKSONVILLE FL 32208

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3648485 Not Applicable
i o i t -
Zip " Country Zip Couniry . 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fes Required
7 77 - —— 6. '‘Name'and’Address of Current Registered'Agent=— — - == -] << — - = . 7~Name and Address of New Registered Agent ~~ -
P Narng
MURPHY, VICKEY Street Address (P.O. Box Number is Not Acceptable)
1]
1015 NORTH LIBERTY STREET ‘ -
JACKSONVILLE FL. 32206
City FL Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicakla (NCTE: Regisiered Agent signatura required when rainstating) LATE

9. Fiection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE FD ] Detee TImLE D ¥ Change  [] Addition
NAME HENDERSON, PRINCEEN NAME MURPHY, VICKEY W.

STREET AODRESS {1047 NORTH LIBERTY STREET STREETADDRESS | 9075 N, Liberty Street

orv-s-ze [JACKSONVILLE FL 32208 ory-st-zip Jacksonville, FL 32206

TILE VPD (7 Celete TLE VED _ ¥ change [ Addition
NEME MURPHY, VICKEY W NAME HENDERSON ~ pRINCEEN

sTeeeT ADDRESS [1(H5 NORTH LIBERTY STREET STREETADDRESS | 1047 N. Liberty Street

emv-st-2P _IJACKSONVILLE FL-32206 - - - - e erv-stIfr... | Jacksonville, FL 32206 - .. . .. . . ..
TLE \[?] M Delete TLE ™ : Kl Change [ Addition
NAME SMITH, MABELINE mve | SWINTON, MAE FRANCIS

sTReeT ADoREss 11041 NORTH UUBERTY STREET SEETADDRESS | 977 N. Liberty Street

crv-si-2r  |JACKSONVILLE FL 32208 AvSTIP | Jackso.nville, FL 32206 -

THLE SD O Delete TLE SD ’ ) (I Change ] Addition
NAME SWINTON, MAE FRANCES NAME JACKSON, CRYSTAL

STREET ADDRESS (977 N LIBERTY STREET STREETADDRESS | Q85 I, Liberty Street

crv-st-2r - |JACKSONVILLE FL 32206 Clry-S7-21P Jacksonville, FL 32206

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$7-2IP CITY-ST-2IP

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 10 execule this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. '

sianaTURE: _ SUak e CoMRER dow-or  (a0D 3531338

e s —

CR2E037 (9/01)




