2095 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755282 =
1. Entity Name > E" %?‘.Eﬁ
EASTGATE NEIGHBORHOOD ASSOCIATION, INC. 3
05 APR 15 AR 9: 22
Principal Place of Business Mailing Address t 5y A
P. 0. BOX 14721 P. 0. BOX 14721 Bt VAR Uil N UR‘D‘
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 TALLAH ASatE F ~
2. Principal Place of Business 3. Mailing Address I "lul 'IIII I]m IHII |,||l m‘l “I| “]I Im] III“ m“ m Imlm II "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2483790 Not Applicable
ap Courtry ap Country 6. Cerlificate of Starus Desired [ gg-;fmﬁﬂm
6. Name and Addresa of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

NASH, JEAN EA

3652 SHAMROCK WEST Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL \ Zip Code

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

SIGNATURE
Signature, typad of prinled name of registered agent and title ! applicable. {NCTE: Reglstorad Agont sipnature required when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payabis to
Due by May 1, 2005 Trust Fund Confribution. a Added to Fees _ Florida Department of State
30, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T B Delete TME T & change [ Addition
N LEINONEN, MARTHA NAE ’,Jm_u_ MERKEEL
sTheET anoress | 3009 EAST GATE CT. smmueess | 5677 BEDFERE LAY oF
omv-st.2p | TALLAHASSEE, FL 32308 oITY-§1-2P TALLANRSS t-E- FL,323
e P WK oeiete me Change [ Addition
NAME BUTLER, PETER P SR NAE ¥ DedBIE ¢ RoBERTS
STREET ADDRESS | 2533 BEDFORD WAY s || S ays GEOFORD Wi 2
onv-si2p | TALLAHASSEE, FL 32308 ovs® | L fitAes EE | FL. 323
mE ) ) Delee Mg <L lj L ZE AT el [ Addtion
N ARONSON, SUSAN NAE 05/06/05~-0 Bin3g--n07  #eri. 00
STREETADDRESS | 2512 WHISPER WAY STREET ADDRESS
onv-5T-2 | TALLAMHASSEE, FL 32308 oITY-ST-2°
TIE vp X Deiete e vr — K Change T Addition
NAME MOONEY, DEBORAH NAME Dous Iar Ay
STREET ADDRESS | 2528 BEDFORD WAY STREET ADDRESS 3 BﬁDfO&D ]
onv-s-2p | TALLAHASSEE. FL 32308 omy-5t-2 LCAVASSEE Fia,3
THE O elete Tme (1 Change (] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- AP CHTY-ST-2P
TmE ] Deiete me CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12 | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true an ccurate 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 trustee empower d 6 Axecute this repon as required by Chapter 617, Forida Stahutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: Bé&@l £

EMINATURE AND TYPED OR PRONTED NARE OF SGNIG OFFICER OR DIRECTOR

' ‘ 4. 805 2024973 |
N i




