FILE NOW: F

G FEE IS $61.25

NONPROFIT "% FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra 8. Mortham
ANNUAL REPORT f Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

THOMAS CENTER ASSOCIATES, INC.

Principal Piace of Business

Mailing Address

302 NE ETH AVE P.O. BOX 12752
GAINESVILLE FL 32604-9752 GAINESVILLE FL 32604-9752
us us

AR N

3. Date Incorporated or Qualified

3a. Date of Last Repont

01/17/1979 02/17/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1874171 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. i
Suka, Apt. #, etc ufte, Apl. £, eto 5. Certificale of Stalus Desired O $8.75 Addiional
22 ;I Fea Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23] |26] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax ynder s. 199.032,
24 [25] 29] [30] Flotida Statutes O vos B
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
CONNELL, SHARON 82| Stect Address [PO. Box Number is Nol Asseplatlel -~
4714 NW 30TH AVE M1z 2. AW & rvé
GAINESVILLE FL 32606 83
84| City — . . 85] Zi cze
Guainesoille FL | Fzéop

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s tioard of directors. | heraby accept the appointrment as registered agent. | am
farnitiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE - __ P . —
Signalura, typed or prirted name of regislerad agent and tite f applicable. (NOTE: Regislored Agent s.gnature ra3airod when reinstaling) DATE E-_)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF ICERS AND DIRECTORS IN 12 %
THLE PD [CI0ELETE 11 TILE b'l 0 d‘_, Change ] Addilion | =
HAME BELL, GARRETT & 1.2 NAME X N
SIREETADDRESS | 2085 NW 20 LANE 1.3 §TREET ADDRESS o
CITY-ST- 2P GAINESVILLE FL 14 CITY-S1-2IP ) &
TILE PD YQDELETE 21TILE g‘ew}u.q,E Do ton [Jttange  PRadeton | O
NAME ANDERSON, KAREN G 22N S . n
sTREET ADDRESS | 1920 SW 8TH DR 23 STREET ADORESS it W (2™l
OITY-§7- 2P GAINESVILLE FL 2 4CHTY-87-20 ‘é B4 . ;(. 3 ?—(o *) g
TITLE ST QDELETE 21 TILE Alafuas P [J Change
hiave GRAVES, KATY 3z ame Qpuolima B Namn
STREET ADDRESS | B416 SW 97 TERR 33STRECT ADDRESS | { 9‘11{ [ &) 1
CITY-ST- 2P GAINESVILLE FL 34 CITY-5T-2IP Gt L EC 32608
TIE T [JDELETE £1TMILE ?Mﬂl PES BEChange [ Addition
NAME KIMBALL, MIRIAM 4.2 Nawe !
sTReeTapDRESS | RT 1 BOX 460, N/A 4.3 STREET ADDRESS
CHY-§T-2F MICANOPY FL 44 CITY-ST-2P
TILE D [JDELETE 51 TILE [Ochange [ Addition
NAME BROWN, SARAH ' 5.2 NAME
STREET ADDRESS | 7915 SW 42 TERRACE 53 STREET ADDRESS
CilY-S1-2PP GAINESVILLE FL 5407¥-S1-2P
TITLE D []DELETE 6.1 TITLE %fnanue [T Addition
NAME CONNELL, SHARON 6.2 RAME v
STREETADDRESS | 4714 NW 30TH AVE §.3 STREET ADDRESS 1tz M b o3 ﬁawe
GITY-ST-20P GAINESVILLE FL 64 CITY-§T-2P ‘j; 24 (<1

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under
vath; thal | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Ghapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.
¢ pde

SIGNATURE: S0 00 (o7 neld
©  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




