RN

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # N99000004599
CENTENNIAL TOWNHOUSE EAST RESIDENT
MANAGEMENT CORPORATION

03-14-2006 90013 010 ****6] .25

Maiiing Address

(/0 VICKEY MURPHY

1015 NORTH LIBERTY STREET
IACKSONVILLE, FL 32206

Principal Place of Business
967 NORTH LIBERTY STREET
JACKSONVILLE, FL 32206

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ute. Apt. #. eic ute. Ao 02112006 Ghg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Anplied For

59-3648485 Not Applicable

Zi Countr Zi Countr .

B oty i Y 5. Certificate of Stalus Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MURPHY, VICKEY

1015 NORTH LIBERTY STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City

FL \ Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or printed name o registerad ageni and litle if applicable.

(MOTE: Registered Agent signawra reqguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Carmpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Addead to Fees

10. OFFICEARS AND BIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD 1 pelete TITLE [ change [ Addition
NAME BEAUFORT, ANNIE NAME

STREET ADDRESS | 1007 N. LIBERTY STREET STREET ADDRESS

CiTY-51-21P JACKSONVILLE, FL 32206 CITY-57-2IP

TITLE D O pelete TITLE {Jcrange [ Addition
NAME MURPHY, VICKEY W NAME

STREET ADDRESS | 1015 NORTH LIBERTY STREET STREET ADDRESS

CTy-5T-7IF JACKSONVILLE, FL 32206 CITY-5T-21F

TITLE sD Delele TITLE sSD [ Change Q Addition
NAME MERRITT, LA'NITA NAME EVANS , ETHEL

STREET ADORESS | 1004 N. LIBERTY STREET SIREETADDRESS | @69 N, Ll? rty_ st

omy-sT-zp | JACKSONVILLE, FL 32206 crv-st-zp - |[Jacksonvi Te , FL 32206

TITLE [ oelete TITLE Asst Sec [ Change El Addition
NAME NAME RODGERS, PHARIS

STREET ADDRESS smeesomess | 1014 N, "Liberty St

CITY-ST-ZIP ovsrze  |Jacksonville, FL 32206

TILE [ pelets THLE TR [Jchange  fg3 Addition
NAME NAME MERVIL, WILBUR

STREET ADDRESS sweeraooess (959 N. Liberty St

CITY-S1- 2P av-si-z2p - |Jacksonville, FL 32206

TMLE 1 Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP OITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the imformation
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 ar director
of the carparation 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 Biock 11 if

changed, or on an attachment with an address, with all ciher like empowerad.

siGNATURE:  Uwhs W Wunpd (V7 ckey W. Hueghy

aladloe  Qui-3c3-1:2%

SIGNATU*E AND TYPED OR PRINT&) NamE QF SIGNING OFFICER CR DIRECTOR

N Dae Daytime Phong &




