FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 745607

1. Corporation Name

THOMAS CENTER ASSOCIATES, INC.

Principal Place of Business

302 NE 6TH AVE
GAINESVILLE FL 32604-9752
us

Mailing Address

P.O. BOX 12752

GAINESVILLE FL 32604-5752

us

FILED
Mar 04, 1999 8:00 am

0011138

Secretary of State

03-04-1999 90016 031 ****61.25

108144 - TUJLID - O

v

R

Principal Place of Business

2a. Mailing Address

3. Date Incog?sted or Qualifed

2.
i m o1/17/1
Suite, Apt. #, etc. Suite, Apt. #. etc. -| 4- FEI Number Applied For
El ;“ 59-1874171 Not Applicable
City & State City & Stale ) . $8.75 Additional
EI —Z—B—I 5. Certifcate of Status Desired [ Fet Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
|24 [25] 20} {30} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CONNELL, SHARON 82| Street Address (P.O. Box Number is Not Acceptable)
4122 NW 68TH DR
GAINESVILLE FL 32606 83
84| City Zip Code

FL |*

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submils this statement for the purpoese of changing its registered
e was authorized by the corporation's hoard of directors. | hereby accept tha appointment as registered

Slgnature, typed or printed name of registared agent and btla if applicable. (NOTE: Registerad Agant signatura sequired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE D [J DELETE 14 TITLE CJChange [ Addition | ™=
NAME SINGER, BEVERLY 12 NAME 5
streer aporess| 6305 NW 56 LANE 13 §TREET ADORESS ]
crvst.ze | GAINESVILLE FL 14 CITY-ST-2P &
TITLE DP [J DELETE 21 TME v LiAChange ] Additon | ©
NAME HEFLIN, SYDNEY L 22 NAME
streeTanoress| 4411 NW 12TH PLACE 2.3 STREET ADDRESS
omv-st-ze | GAINESVILLE FL 2.4 CITY-ST-ZP ~ !
TLE 1D ) DELETE 31TME [CiChange [ Addition
NAME NORMANN, CAROLINE P. 32 NAME :
sTreeT aporess| 1824 NW 11TH ROAD 33 STREET ADDRESS
CIY-ST-ZP GAINESVILLE FL 34.CITY-ST-ZP
TME D [P'ﬁELETE 41TME [JChange [} Addition
NAME KIMBALL. MIRIAM 4, INAME
street aooress| RT 1 BOX 460, N/A 43 5TREET ADDRESS
emv-st-ze | MICANOQPY FL 44 CITY-ST-ZP
e D [J DELETE 51 TITLE D P \AChange [ Addition
HANE DAVIS, ROBBIE 5.2 NAME ’
street aporess| 635 NW 32N0 PLACE 5.3 STREET ADDRESS
crv.stzr | GAINESVILLE FL 32609 54CITY-ST-2P
TIMLE D ] DELETE 6.4 TILE [JcChange  []Addition
NAME CONNELL, SHARON 62 NAME
sTReeT Aporess| 4122 NW 68TH DR 6.3 STREET ADDRESS
orv.stze | GAINESVILLE FL 6.4 CITY-ST. 29

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachme

Cuatcin AR WeE, REQUIRED

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 817, Florida Siatutes; and that my name appears in
with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/s/%_ _(3s) 334 5568



