2004 NdT-FOR-PROFIT~"CORPORATION FILED '-
ANNUAL REPORT (AR) , Feb 25,2004 8:00 am

1. Enmy Name
- 02-25-2004 90062 026 ****70.00 -
EASTGATE NEIGHBORHCOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. O BOX 14721 . P. Q. BOX 14721
?i—TALL-'AHASSEE FL 32317 - | =~ TALLAHASSEE FL 32317
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE0S7 {11/03)
City & State City & Stale 4. FEI Number Applied For
- 59-2483790 Not Appiicable
Zip Country Zig Country " . $8 75 Additional
8. Cerificate of Status Desired |E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T NASH, JEANTEA T C T T T R S REYUEEE =

Street Address {P 0. Box Number is Not Acceptable)

3652 SHAMROCK WEST
TALLAHASSEE FL 32308

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE G%m / ﬂ?Z

Sigratug®’ typed or printed name of #gisterad agent ang tille it applicabie. (NQOTE: Registered Agent sigrature required when reinstating)
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, <. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TDD O Celete THTLE [Ochange [ Acdition
NAME SHERMAN, MABEL e

staeeT aooess 2104 WEMBLEY WAY ) . STREET ADDRESS

TILE S8 : PD-- O Delete TILE (JChange [ Addition
NAME EBERHART, WANDA _ E

STREET ADDRESS | 2788 RAINTREE CIRCLE STREET ADDRESS

owv-sizp | TALLAHASSEE FL 32308 P

e i & TMLE Change Addition
o & 8D - DOng N Jones E] Delete e o (] Change [ Additio
A~ — AU P U P
STREET ADDRESS [ 2780 RAINTREE C""CLE PO Box 12051 STREET ADDRESS

an-si.zp | TALLAHASSEE FL 32308 Tallahassee . 355,1 7 CiTY-ST- 2P

TILE vD 1 Delate e [ Change  [] Addition
N MACDONALD, ARLENE e

sReeT ADDRESs | 3005 WHISPER COURT STREET ADDRESS

onv.srzp | TALLAHASSEE FL 32308 Y-St

TILE 71 Deiete TTLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-zp | CITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-8T-2P CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration 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 11 i
changed, or on an attachment with an address, with ail other like empowered.

7
SIGNATURE: M D\ Léagn 2/25 /d =
SIGRMTURE AND TYPEIYOR PAIN NAME OF SIGNING OFFICER OR DIRECTOR Ipate Daytime Phorne #



