2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # 745607 Secretary of State
THOMAS CENTER ASSOCIATES, INC. 01-19-2006 90075 013 ****61 .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— ST BEADAEA R R ESRURROREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-1874171 Not Applicable
Zip Country Zip ) Countey ) 8. Centificate of Status Desired O geae'gesq :;id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, SHARON _
4122 NW 68TH R Strest Address (P.Q. Box Number is Not Accentabla)
GAINESVILLE, FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE _
Signature, lyped or pfinlg; name of regisiered agenl anq tile i applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
Flllng‘ Fee.ls'$61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May“1, 2006 Trust Fund Contribution, 0 - Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE D O pelere TILE {7 Change [ Addition
HAME FORD, GALE NAME
STREET ADDRESS | 715 NW 23RD STREET STREET ADDRESS
GiTy-8T-2P GAINESVILLE, FL 32607 CITY-§T-2IP
TITLE PD Delete TILE fo [ Change [ Addition
NAE ROBERTS, CAROLYN NAWE Wi am LAOLICETI
STREET ADDRESS | 2132 BETA COURT sweeT AooRess | VICLA & -39 MO 39 Ave
ofv-s1-2p | ORANGE PARK, FL 32073 orv-st-p | (5 Aol S i £ A2609
MLE PD 7 Deste TITLE [J Change [ Addition
NAME SCOTT, JANIS F NAME
STREET ADDRESS | 306 NE 5TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-5T-2IP
TITLE D (1 Detete e [ change [ Addition
NAME CONNELL, SHARON NAME
STREET ADDRESS | 4122 NW 68TH DR STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL CITY-ST- 2P
TIME sD (A delete TITLE $hH Z [RAcChange [ Addition
NAME HARDEE, MARYNELLE NAME TAnL PAGE '
STREET ADDRESS | 424 NE 4TH ST. STREET ADDRESS j{ INY Y g 8 V)]
omv-sT-7F | GAINESVILLE, FL 32601 oSt | (G ALl S Vi LWLE, £c NETY-N,
TILE DT A Detete TITLE O T T Change [ Addition
NAME CARCLINE, NORMANN P NANEE Cenats Lamale
STREET ADDRESS | 1824 NW 11 ROAD smesooress | WAL e 4 ST
CITY-ST-2IP GAINESVILLE, FL 32605 CiTY-57-2P AluEs Ll IZ(., 33_(50 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplementai report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment gt address, with all other like empowered.

SIGNATURE:

-

e Ceatte CaMan [0l  552-3713-354€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




