FILED
2008 NOT-FOR-PROFIT CORPORATION 4 ). 58 1(08 8:00 am

ANNUAL REPORT
DOCUMENT # 755282 ecretary of State
1. Eniity Name 04-28-2008 90408 042 ****g]1 .25
EASTGATE NEIGHBORHOOD ASSOCIATION, INC.,
Principal Piace of Business Malling Address
P.0.BOX 14721 P. 0. BOX 14721 _
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 ‘ -
S ST T AR A R R W
Suite, Apt. #, ete. Suite, Apt. #, etc, 03122008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2483790 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ g:zfm‘:‘l;‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
MOONEY, DEBORAH e Shepherd., Nodali<
2529 BEDFORD WAY Stregl Address (P.0O. Box Nugiber is Nat Acceptable)
TALLAHASSEE, FL 32308 L) €N Eﬁfﬂj Oy
Ci Zip Cod
¥ Tallahassce FL | “%3%08

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.

s Weaktlnn. Hog phand 4aylog

Sigriature, tyred o printoc name of ragistered agent and s I appiiabie, (NOTE: Regiparan Agent eignanxe requed whon retnstatibg)
Filing Fé,é‘ls $61.25 9. Election Campaign Financing $5.00 Moy Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 7T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o T B ] Deinte e ViCe Presdent ‘ Wicnange [ Addition
NAME MOONEY; QEBORAH NAME MO ) o1
STREET ADDRESS | 2529 BEDEDRD WAY STREET ADDRESS | 2 S -\ o4y
onv-sT-2e | TALLAHASSEE, FL 32308 avsrze | TapQobassee , L 22308
— TS Xnem TE T reasurec {0 Crange R pddition
NAME COI\‘IRAD,"'f:f'_ KE NAME S\ﬁc,p he,r‘d/ NoAolie
STREET A00RESS'| 2321 EASTGATE WAY SmaTanDRESS | DS~ L@ ool
oiv-51-2¢ | TAULAMASSEE, FL 32308 oS e R onasSsee, 32 3R
TME S [ Detete TALE - [J Change ] Addition
NAME JONES, DOUG NAME
STREET ADDRESS | 2537 BEDFORD WAY STHEET ADDRESS
cav-sT-z¢ | TALLAHASSEE, FL 32308 ovestze |
me VP £ Delete e +restdent Change [ Addion
NAME MCDONALD, ARLEEN NAE MD&;"&O\ Aré)%n-(g,
STREET ADDRESS | 2672 BYRON CIR STREET ADRESS |'BOTYS i spﬁex’
orv-s1-2p | TALLAHASSEE, FL 32308 ov-sr [T aklabhassep FL D22.20B
THTLE O] Delete T e 4 CChange (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-P CITY-ST-2P
me O Detete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stattag. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of truslee empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 1f

changed, or on ag attachment with an agddress, with all other like empowered. °
smnmunM&mw Nekalie Shepherd  dlagloy 2587 304-3538

\TURE. AND TYPED GR PRINNED NAME OF RIGNING OFFICER OR DIRECTOR Date T Darytime Phone #




