FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN A Sandra B. Mortham
ANNUAL REPORT 3 ‘ 4 Sacrelary of State
1997 .“}. DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # 745667

1. Corporation Narme

THOMAS CENTER ASSOCIATES, INC.

(@)

Principal Piace of Business Maiiing Address

A

agent. | am lamiliar with, and accept the obligations of, Section 617
SIGNATURE

302 NE 6TH AVE P.O. BOX 12752
GAINESVILLE FL 32604-9752 GAINESVILLE FL 32604-0752
us
us 3. Date Incorporated or Qualified 3a. Date of L&slgSeéaort
01/17/1979 03/28/1
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
;1 —El 59'1874171 _I_bl_ot Applicable
Suile, Apt. #, elc Suite, Apt. 4. eic. i
wie A ol uie. Ap © 5. Certificate of Status Desired O s8'75 Additional
2 27] Fes Required
| City 8 Sate City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added 1o Fees
ap Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
m E E‘ ;a Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglatered Agent
81| Name
CUNNELL SHARON 82| Straet Address (P.O. Box Number is Not Acceptable)
4122 NW 687TH DR
GAINESVILLE FL 32608 83
84| City FL 85| Zip Code
11. Pursuant (o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose_é'f changing its registerad

office or regislerad agenl, or bath, in the State of Florida, Such chan eoxgagiautdhorsized by the corporation's board of directors. | hareby accepl the appointment as registered
, Florida Statutes.

G e typad or printed name of regstes agert BnG bt 4 applcablo (NOTE: Registerad Agent signature required when reinsiaing) CATE
12, OFFICERS AND DIREGTORS 13. ADDN IONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 8‘
TRLE D [ bELETE 1ATILE Prrgident [ Change T Addition | &5
NAME BELL, GARRETT 1.2 NAME venlu Siv s
sTReET ADDRESS | 2085 NW 20 LANE 1.3 STREET ADDRESS E‘;OS \Nw m Lone §
orv-stre | GAINESVILLE FL 140My-5T-20 | (Dol nBaLH FL3253 &
T sSD [J okete 21 TLE pwad . f-dlec Change Addition | <>
KA HELLIN, SYDNEY L. 22 NANE 513 i..u,‘ L. HEFLIN
staeer aooeess | 4411 NW 12TH PLACE 23 STREET ADDRESS _
oIy ST 70 GAINESVILLE FL 2. 4CITY-ST-2IP Sarl. '
TILE D L] oeLeTE 31 TLE [ change T Addition
NAME NORMANN, CAROLINE P. 3.2 NAME
st aopress | 1824 NW 11TH ROAD 3.3 STREET ADORESS
BTY-ST. b GAINESVILLE FL 34, CITY-§1-2IP .
10U PD RN 41T DUt Twn R(Change [ Additon
NAME KIMBALL, MIRIAM 4.2 HAME
streeraoorzss | RT 1 BOX 460, N/A 43 STREET ADDRESS
CTy- 51 7P MICANOPY FL A4 CITY-5T-2P
i D ] DELETE 51 THLE L] Change L] Agdition
NAME BROWN, SARAH 5.2 NAME
sreeTaporess | 7915 SW 42 TERRACE 5 3 STREET ADDRESS
£ATY-51- 7P GAINESVILLE FL 54 CITY-5T-2IP
e D [ DELETE 6.1 TITLE I changs [ Additian
NAME CONNELL, SHARON 6.2 NAME
steeeT anoress | 4122 NW 68TH DR 6.3 STREET ADDRESS
CITY-SI- 71 GAINESVILLE FL 8.4 CITY-ST-7IP

appears in Block 12 ot Block 13 if changed, or on an attachment with an address,

SIGNATURE:  (auoline

Py

.

14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as i made under cath; that
I am an officer or diractor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L LR INE P MornAnn

2/ifsr  (352)3%4 YR

SIGNATURE AND TYPED OR PRINTED NAME OF KIINING OFFICER OR DIRECTOR

Date Daylma Phone Sai0T82



