2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

L ]
DOCUMENT # 745607 Feb 16,2004 8:00 am
1. Entity Name
THOMAS CENTER ASSOCIATES, INC. Secretary of State
02-16-2004 90041 035 ****5] 25

Principal Place of Business Mailing Address
302 NE 6TH AVE P.0. BOX 12752 ’
GAINESVILLE, FL 32604-9752 US GAINESVILLE, FL 32604-9752 US
S S IR ERBER LA

Suite, Api. #, etc. Suite, Apt, #, elc. 02062004 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-1874171 Not Applicable
Zip Country Zip Country . . 75 Additional
5. Certificate of Status Desired O gg Requi redlona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name . i
CONNELL,TSHARON™™ "~ b - T - . : -
4122 NW 68TH DR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in thea State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

r SIGNATURE
T Signatute, typed of prrinted name of registered agert and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
A Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be h Make check payahle to e
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees - Florlda Depﬂf‘lmerﬂ of State |

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS N 10 -

e D 1 bekete ME Ol change [ Addition
NAME SINGER, BEVERLY NAME

STREET ADDRESS | 6305 NW 56 LANE STHEET ADDRESS

Chy-S1-7IP GAINESViLLE, FL CITY-ST-2IP

e opP ﬂ Delete e C[ O change K nditon
NAME SARAH, BROWN M NAME

STREET ADDRESS | 7915 SW 42ND TERR STREET ADDRESS 2,0'-'}- 5

om-51-20 | GAINESVILLE, FL 32608 -S| Gy Ana H_ug, - ’3 20l

e DP et e = FFEID O3 Change  JR Addtion
NAME DAIGEN, CINDY NAME Janis F S ‘ﬁ’

STREET ADDRESS | 4218 SW78'ST— "~ ~~ =~ 7 7 =77 SIREET ABDRESS | 2 0l A E g‘ = Ave . -

cov-sT-2F | GAINESVILLE, FL 32608 CITY-ST-2IP Gavwasrdle FL 3260t

TIMLE D 3 pelete TILE [OJchange [ Addition
NAME CONNELL, SHARON NAME

STREET ADDRESS | 4122 NW.68TH DR STREET ADDRESS

orv-st-zk | GAINESVILLE, FL CITy-§7-2P

me PD ﬂ Delete me s{D D change R Adoition
NAME REED, BROWN B Il NAME Mary nel {6- HMQ'&

STREET ADDRESS | 7915 SW 42ND TERR STREET ADDRESS L{-).Lf MNE 4 -

orv-si-ze | GAINESVILLE, FL 32608 -S| (o (A0 U.(_L(L FC 20|
TME DT i O elete TME 1 change L] Addition
HAME | CAROLINE, NORMANN P NAME

STREET ADDRESS | 1824 NW 11 ROAD STREET ADORESS

_trv-si-zr | GAINESVILLE, FL 32605 GITY-5T-2P

12. I hereby certify that the information suppiied with this f|||ng does not qualify for the exemnption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (sl £ Mo miscnan 2[7 /o =52 3IC-2U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytirme Phona #

CAEOLINE P. NIRM AN




