2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 745607

1. Entity Name
THOMAS CENTER ASSOCIATES, INC.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90096 016 ****61.25

Principal Place of Business
302 NE 6TH AVE
GAINESVILLE, FLL 32604-9752 US

Mailing Address

P.0. BOX 12752
GAINESVILLE, FL 32604-9752 US

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ] Applied For
59-1874171 Not Applicable
Zip Country Zip Country - ) $8.75 addrional
B. Certificate of Status Desired a Fee Required
6..Nama and Address of Current Rogistored Agont . - — 7. Nama and Address of Now Registorod Agant e
Name

CONNELL, SHARON
4122 NW 68TH DR
GAINESVILLE, FL 32606

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL .Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of regisiansd agent and tite I eppicable. {NOTE: Aegimarad Agert SGreture reguired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D E.Delda TILE D [ Changs mdd'm'on
NE SINGER, BEVERLY NAVE Gale ch:‘l
STREET ADDRESS | 305 NW 58 LANE sarraooeess | 31 AJ L 13 QAQET
onv-ST-2F | GAINESVILLE, FL o2 | (&4 aeguit le. FL 12607
TE PD 7 Detete TRE D Hcrmne [J Addtion
NAME ROBERTS, CAROLYN MAME ‘l'(k C t—
STREET ADDAESS | 207 NEE 9TH AVE. smerraovress | 2432 (3¢ oun
omv-s1-2¢ | GAINESVILLE, FL 32601 avaw  |Geange Pnk  FL ’S‘LO'}B
TMLE PD ] Detets TME Ocrange [ Addition
NAME -|'SCOTT, JANIS F - —— - e .-
STREETADORESS | 306 NE 5TH AVE. STREET ADDRESS
CirY-ST-2P GAINESVILLE, FL 32601 CTFY-ST-2P
me D 0 pekete mE Qctane [ Addition
NAME CONNELL, SHARON NAME
STREET ADDRESS | 4422 NW 88TH DR STREET ADDRESS
CITY-ST-2f GAINESVILLE, FL CITY-§T-2P
TITLE sD [ Detete TIME [Clchange  [J Addition
RAME HARDEE, MARYNELLE NAME ’
STREET ADDRESS | 424 NE 4TH ST. STREET ADDRESS .
CITY-ST-29 GAINESVILLE, FL 32601 - e . CTY-ST-2P
TLE DT [ cetetn mE ) O cChange ] Addition
NAME CAROLINE, NORMANN P R NAME * ™ -
STREET ADDRESS | 1824 NW 11 ROAD STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32605 CTY-51-0P

12. I hershy certig that the information supplied with this fiai:g does nat qualify for the exemption stated in Section 119 07(3Xi}, Florida Statutes. { further certity that the information

indicated on

is report of supplemental report is true

accurate and that my signature shall have the same legal effect as if mada under oath; that | em an officer or director

of the corperation or the receiver or trustee empowered 0 executa this raport as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.,

SIGNATURE: Gamlma P o mapan, @d"‘m 3’/3!55’ 352 23FS-2113

mmmommmmorm

QAROLINE P. MeRMANN

Daytme Phona #



