20&4 NOT-FOR-PROFIT- conpd’nAﬂou c
___ANNUAL REPORT (Am ¥

DOCUMENT # 755282 o . S C
T Eniyhape LHAR 25 PH Lt Lk 3
EASTGATE NEIGHBORHOCD ASSOCIAT!ON INC.’ s — -
Principal P|a"c_:a of Business - . Mailing Address ’ o ' . “ :
P. 07 BOX:14721 : : P.O.BOX 14721 '
. |-TALLAHASSEE FL 32317 - .« ) TALLAHASSEE FL 32317 L ‘ ' .
Suile, ADI‘. 4. etc. . ‘ Suile. A;?!. i, elc. T — dﬂ " MOCRE - CR2E037 (1 “0;,”
City & Sla;e . City & State — ) & FEI Number : 7 Apphed For
. ! : : 59-2483790 Not Appticable
Z» ’ Country ap Country 8. Cenificate ol Status Desired . _s E‘g'gesq ‘ﬁf:‘i’tional
.t 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
? . Nama K
T ~2|§582HS:|§?A%;E€K WE;T o o . . -F.;;-esl;d-:ﬁ;e;;(PO on Number i:s;l;al—A;:;a;;bl;) = --"-"-— ' R =
. TALLAHASSEE FL 32308 ' 7 _ - -
! . .
o City FL | Zip Cada

B. The above named entity submils this statement for the purpose of changing lts registered office or registered agent, ar both, in lhe State of Florida. | am familiar with, and accept’

the ubligamons of registerad agenl. - .
j g%ﬂ , /ﬁ,Z - - 2/4A4 |
. DATE .

SIGNATURE
qumm wammdkmnnmmdw {NOTE: Ragisiarec Agoni signature recired when réingtaling)

8. Election Campaign Flnancing ) $5.00 May Bs
Trust Fund Contribution. O Added 15 Fees
] omcens AND Dmeérédns ' . S DOTTIONETOTARGES 16 S Ar Dl e o0 M 1o

: 2 Delete THE LAEAL _OChangs  [WAadition
M SHERMAN, MABEL R [ Z?-ff f, £l m,an]‘nﬁ _
STREET ADDRESS | 2104 WEMBLEY WAY ‘ . . sweer oniss | F o T L£AS7 éATE cT;
orv-si-ze | TALLAHASSEE FL 32308 o . S SrS g atSe, FL T8
TiE 1o ¢ PD~ A Deien e P)Pfj / Dé:v «P flChange  [fasition
e EBERHART, WANDA - . i [ BUTLER cR. TEIER
SIReE) agpress | 2768 RAINTREE CIRCLE STRCET ADORESS b5 3 mﬂ’-O Sey

| ov-size | TALLAHASSEE FL 32308 ., oS JALLAHAISSEE, FL 353 .
) BCKRE PR
e Rods Dotz hdones_ T - {me o BRUET0T ey DO k|
g oo [2780 RAINTREE CIRCLE. £ Box 12051 sweer aooness |25 7L L) SPER WAY -
cv-ST-IP - \'I;;LLAHASSEE FL 32308 Tallahassee ’ q% 7 CITY-5T-2IP r'LL‘ﬂHA_S.S_gEfFL- 39_3:)8/ P
e : THLE e’ [HESIDER’ c i
NAE MACDONALD, ARLENE _ ien WANE ,:2 ooNMEY }755’0@&# D e B
SIREET ADDRESS ]@%MW:AEEFS’ER COURT STREET ADDRESS |4, 6~ 7' F &9 WY
cmvstae | TAL EE FL 32308 emy-s1-2¢ -r';‘)'l—-’#ﬁ'ﬁ.SSé'é 5 F L ,.-?—')—‘?CD?
TIE - 1 Delets TE ’ O change L] Addltion .
NAME . . . MAME o N
{omsra | o , | P | !34. b5y !:!4“011.!1 1--[“.5? ##¥b]. 75

e ' _ . O peier LT ’ Clchangs [} Addition
STREETAODRESS | - _ STREEY ADDRESS' . : ' -
Ccy-sT- 2P ’ : CY-SI-2P . .

12. | hereby certily thal the information sugphsd with this fling does not quahlytg exemplion stated in Section 119.07(3)i), Florida Slaiules i lunher cerlily that the information
indicated on this report or supplemental report Is rue accurate and ' signatura shall have the same legal effecl as if mada under oath; thal ! am an officer or director
ol the corporation of the recever or trusted ampowered to axacule Lhis reporl as requ/lred by Chapter § Flotica Stalwtes: and that my narne appaara in Block 10 or Block 11 it
changed, oron an adachment with an addrass, with a other like empowered. P = .
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