FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015002 : 01-23-2006 90124 011 ***158.75

1. Entity Name
CENTRE COURT ON 53RD, INC.

Principal Place of Business Mailing Address T
14N ST-SHFLO0R 4255 52TH PALCE W
BRADENTON, fL 34210  US
4255 5and PL L0
Bladerddon, fi. 34210
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0818600 ~ Not Applicable
Zip Couniry Zp Country 5. Gertilicate of Status Desirad Q( EEBE ggﬁfg&"c’m'
6. MNams and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MANNAUSA, THOMAS J
1343-MAKMSTREET 4259 =2l PL. - Street Address (P.O. Box Number is Not Acceptabls)
STHTCOOR 25 Bradenion, 7., 2430
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigature. typed or printed name of registerac agent and file f applicable. {NCTE: Registered Agent signature required when zeinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing 0O $5.00 Mmay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Deiele TIRE O Change [ Addition
NAME MANNAUSA, THOMAS J HAME
STREET ADDRESS | 1 3 3-ihAdhL-SF-BFHFEOOR 4255 9 nd PL L. STREET ADDRESS
covsT | SARMISTAFES996  Dadertion F . ARIC | omv-ste
THLE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TILE [ Change  [J Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§T- 2P
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CiTY-S1-2P
THILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiIY-81-2P GITY-SE-719
e O pelete TLE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not gualify for the exemplicns contained in Chapter 119, 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, attachmen an address, with all other like empowered. QJ/— M/S//
SIGNAT /[T -0y

F¥eD O& PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date N Daytre Phone #




