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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

CENTURION CLUB DEVELOPMENT AND MANAGEMENT, INCOR
PORATED

Principal Place of Business

7500 HALF MOON CT
MELBOURNE FL 32040

Mailing Address

P O BOX 411000
VIERA FL 32041-1000

Apr 22 1998 8:00am

of State

00O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/04/1996

2. Principa! Piacé of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 503412780 Not Applicable
Suita, Apt. #, slc, Suile, Apl. #, elc, i
— P 6. Cerlificate of Status Desirad | $8.75 Adqmonal
22 27-| Fee Required
City & State City & State 8. Elpction Campaign Financing $5.00 may Bo
23 Eﬂ Trust Fund Conlribution Addad to Fees
Zip Country |___ Zip Country 8. This corporation owes or has paid the current year Intangible
2_4\ 2_45| 29] m Personal Property Tax due June 30. Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASTERSON, DORIS E 8t| Name
7580 HALF MOON CT 82| Streel Address (P.O. Box Number is Not Acceplabla)
MELBOURNE FL 32940
83
84( City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 6a7.0505, Florida Statutes

SIGNATURE

11. Pursuant 10 tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or halh, in the Stato of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept ihe appointment as registered

Signature: Tyﬁ(?;l pﬂunro}l Han e ol tegnetnne o agint wrd t’w’rT(-?'ﬂ(-';-\'-‘.ll-I(-__ (NOTE : Rogestored Agom?gnmum required when rainstating) DATE p
12. QFFICERS ANIlDEﬂ CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p [T DELETE 13 TITLE LT Change [T Addition | =
RAME MASTERSON, GORDON 12 NAME §
steevaooress | 7580 HALF MOON CT 13 STREET ADDRESS &
CY-5T1-29 MELBOURNE FL 14 CITY-§T- 2P 8
THLE VP [T DELETE 24 TITLE T change [T Addition |©>
NAME MASTERSON, DORIS E 27 NAME
smeeTaporess | 1980 HALF MOON CT 23 STHEET ADDRESS
CITY-§T- 2P ELBOURNE FL 2 A0V -51-2p
TITE % T TToeETE B T Change L] Addition
NAME PECKHAM, HOWARD 22 NAME
smeevanoress | 1503 CHESAPEAKE CT 2.3 STREET ADDRESS
CITY- 1. 2P MELBOURNE FL 34, CITY- §T-21p
TLE D |RTERE 41TIE [Jhange [T Addition
RAME MILLS, TRAVIS 4 2 NAME
sweeTaponess | 1501 CHESAPEAKE CT 43 STREET ADDRESS
CITY-S1-21P MELBOURNE FL 4ATTY-ST- 2P
TIHE D WAL 5ATITLE L] Change [ Addition
NAME PITTMAN, ROBERT 5.2 NAME
staeeraporess | 438 HAWTHORNE CT 6.3 STREET ADORESS
oTy-ST- 2P (NDIAN HARBOR BEACH FL 54 CITY-S1- 7P
TITLE L1 oFLETE 8.3 TITLE [T change LI Addilion
WME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 1P - 64 CITY-51-2IP

Block 12 or Block 13 if changed, or on an atlachment with an address.

e D A S S AWl IS B _M-. N 2"(@ Y S b PR
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14. | hereby certify thal the information supplicd with this filing does not qualify Tor 1he exemption stated in Seclion 119.07(3)i), Florida Statutes. | further centify that the infarmation
Indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver of rustee empowored 10 execute this repart as requited by Chapter 607, Florida Statutes: and that my name appears in

]
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