FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 755282 04-28-2006 90208 015 ****70.00
1. Entity Name
EASTGATE NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 14721 P. 0. BOX 14721
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 : B 00 3“9 12 _
2. Principal Place of Business ’ 3. Mailing Addrass ”“m ll“ll“l' H“I " H mﬂ “ll Mu WIM“ III“ Iml lllllm |‘ ’“i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEl Number Applied For
59-2483790 Not Applicable
i i Countl it
Zp Couniry Zp ountry 8. Certificate of Status Desired O $8.75 Additional
] Fee Required
- —-=— -- —@: Name and Address of Cumrent Registered-Agent—-—————1—- — 7. Name and Address of New Registered Agenf———-———o - -[—
Name
NASH, JEAN EA
3652 SHAMROCK WEST Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32308
City FL 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
Stgnature, typed or printed name of registered agent and lifle if applicable {NOTE: Registered Agen! signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campargn Financing 755_00 May Bo . _ Make check payable to
" Due by’ May 4, 2006 Trust Fund Conlnbutlon ‘O Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE & change [ Addition
NAME MEKEEL, PAUL NAME ’Debn e;{'ﬂl\oaa(\%
STREET ADDRESS | 2517 BEDFORD WAY STREET ADORESS 353 ‘Y""" oy
CITY-ST-2P TALLAHASSEE, FL 32308 ony-s1-20 | Tu\lalnass ee, F(_ 3230%
TITLE P 1 Detete THLE I Change [ Addition
NAME ROBERTS, DEBBIE NAVE gmk?, Co nm(l
STREET ADORESS | 2541 BEDFORD WAY staeeT appress | 3l € PRYIAVY
orv-st-ze | TALLAHASSEE, FL 32308 orv-sze [Tallahassee, FL 3230%
THLE S 7 Delete TINLE S R change 1 Addgltion
NAME ARONSON, SUSAN NAME TonesaDow
STREET ADDRESS | 2512 WHISPER WAY STREET ADDRESS | 15 377 S&QA Na—
orv-szp | TALLAHASSEE, FL 32308 CTY-81-27 Tal \abhassel FL 3330‘3
TIME VP [ pelete TITLE & change [ Addition
NAME JONES, DQUG NAME P\rleeh aaq
STREET ADDRESS | 2537 BEDFQORD WAY STREET ADDRESS (‘Or‘\ 's
orv-st-zP | TALLAHASSEE. FL 32308 I A \ & asae.e_ L 33308
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 71 Delete - TITLE [1Change [ Addilion
NAME - NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITy-87-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an mant with an address with all othgfjiike empowered.
SIGNATURE: mﬁ« M Deake W, Lonvad Y-27-00 (sso)48%- 33& |

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




