FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::"[;E':A:T:E::I'E:‘ STATE F eb 1 6 1 99 8 8 O 0 am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DNVISION OF CORPORATIONS Secretary of State

DOCUMENT # 745607 (2)

1. Corporation Name

THOMAS CENTER ASSOCIATES, INC.

A AR

Principal Place of Business Mailing Address
302 NE 6TH AVE £.0. BOX 12752 ifi
OAINESVILLE FL 32604-9752 GAINESYILLE FL 326049752 S Date Incorporatod or Qualified
us us 01/17/1979
4, FEI Number Applied For
58-1874171 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificale of Stafus Desired D $8.75 Additional
21 |26] Fes Reguired
Suite, ApL. ¥, elc. Suiter, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution (] Added to Fees
City & Stale City & State 7. Is this nonpiolit corporation a homeowners association?
23] 28] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intanglble
;1 ;] ?;] EI Personal Properly Tax due June 30, [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CONNELL, SHARON B2| Stroel Address (P.0, Box Number is Not Accepiable)
4122 NW 88TH DR
GAINESVILLE FL 32608 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the pur;')wose of changlng its reQistered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as reglstered
agonl. | am tamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod oc printed name of rngisln_l(:d agond and tilke i applicable {NOTE: Registeted Agant signalue isquired when reinstaling) DATE
12. OFFIGERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE P L1 oFLETE @ Dt ﬂcnanpe T Agdition
NAME SINGER, BEVERLY 1.2 NAME
sreer Aporess | 6305 NW 568 LANE 1.3 STAEET ADDRESS
oIty - 5. 2iP GAINESVILLE FL 1ACITY-ST-21P
TITLE DP [J OELETE 21 TITLE ﬂ. Change ] Addition
HAME HELLIN, SYONEY L. AT EFLIN, SYDNEY L..
shecravoress | 4411 NW 12TH PLACE 2T STREET ADDRESS L ' Y Y
CiY-5T- 2P GAINESVILLE FL 2.4 CTY-ST- 2P -
TIE ™ ] DeLeTe 31TILE CJ Change ] Addition
NAME NORMANN, CAROLINE P. 32 NAME
stacer aporess | 1824 NW 11TH ROAD 33 STREET ADDRESS
CiTY-51-2P GAINESVILLE Ft 34.0iTY-5T-2P
TIE 4] [T oeete 41TITLE [T Changs ] Adaition
HAME KIMBALL, MIRIAM W 4.2 NAME
sweeranoress | RT 1 BOX 460, N/A 4.3 STREET ADDRESS
CITY-§1-21P MICANOPY FL 44 CITY-§1-21P ,
TILE D PR DELETE 51 TITLE Dwnaclor- L] Change (L Addltion
we | BROWN, SARAH s | Rebbie Davi
steeer aooness | 7915 SW 42 TERRACE 53 STREET ADDRESS | B 5" AJ W 3‘2—'—54- PL
CiTY-S1- 7@ GAINESVILLE FL 54 CAY- §T- 2P Ooot X
TE D |G 61TLE Changa Addition
NAME CONNELL, SHARON 6.2 RAME
srreeT aporess | 4122 NW 88TH DR 6.3 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 6ACITY-ST-2P

14. I hersby corlify that the information suppliad with this fiting doss not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor! or supplomental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation of the raceiver or ruslee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 it changod. o on an altachmont with an addross
10/G¢ (IS'?-)."WSS‘S‘?

SIGNATURE: (o Liws M oamarn | Cambi (152) 3




