FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

01-17-2007 90049 016 ****61 25
DOCUMENT # 745607
1. Entity Name
THOMAS CENTER ASSOCIATES, INC.
Principal Place of Business Mailing Addrass ’
302 NE 6TH AVE P.0. BOX 12752 B 0 un 2 0 B 1
GAINESVILLE, FL 32604-9752 US GAINESVILLE, FL 32604-9752 US
T | AR ARER ORIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-1874171 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gesel Ziﬁ::;ﬁonal
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CONNELL, SHARON
4122 NW 68TH DR Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agen _nd fine X AppECaDE . (NOTE: Registered Agont sigrature required when remalaing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. O Added to Faes Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
FIMLE D iy 73 pelete TMLE [ cthange [ Addition
NAME FORD, GALE NAME
STREET ADDRESS § 715 NW 23RD STREET STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32607 CITY- ST-2IP
TMLE PD [ pelete TILE Change [ Adtilion
NAME RACLOGG, WILLIAM JR NAME LZAOLOFF |, wituaAm FL
STREET ADDRESS | VILLA 9-38 NW 39 AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32609 CITY-57-2IP
TITLE PD [ Delete THLE [T Change [ Addition
NARL SCOTT, JANIS F NAME
STREET ADDRESS | 308 NE 5TH AVE. STREET ADDRESS
CITY-ST1-2P GAINESVILLE, FL 32601 CITY-ST-2IP
TIME D O peete TITLE [JChange ] Agdition
NAME CONNELL, SHARON NAME
STREET ADDRESS | 4122 NV 68TH DR STREFT ADDRESS
CITY-ST-2P GAINESVILLE, FL CTY-ST-21P
TITLE sD 7 Delete TiHLE Change [ Addilion
e PAGE, JAUS NAME CAGL . TANE F\
STREETADDRESS | 352 NW 48 BLVD STREET ADDAESS
CITY-S7-21P GAINESVILLE, FL 32607 CITY-§T-2IP
TIMLE DT [ Delete TINE [ Change [ Addition
NAME CAROLINE, NORMANN P NAME
STREET ADDRESS | 1824 NW 11 ROAD STREET ADDRESS
cIry-S1-21P GAINESVILLE, FL 32605 CITY-ST-2IP

12. | hereby certil?: that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify thai the information
indicated on this report or supplemental repon 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
changed, or on an attachmaent withjan

SIGNATURE:

g empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ali other like empowerad,

A o Ceas Laval  10.07 351 373-359%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytwme Prone #

T AEAS W LEA




