2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

S

FILED

DOCUMENT # N0o2000000918

1. Entity Name

PRIDE COMMUNITY CENTER OF NORT
FLORIDA INC.

H CENTRAL

Principal Place of Business

POST OFFICE BOX 5383
GAINESVILLE FL 32627

Mailing Address

POST OFFICE BOX 5383
GAINESVILLE FL 32627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. %, elc.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90207 025 ****61.25

L

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3690357 Not Applicable
ap Couniry ap Coumry 5. Certilicate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, TERENCE F
306 NE 7TH STREET
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cede

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signafure. iyprd ot ponted name of regisieied syem and ttie f appicabie

(NCOTE Rogistered Agenl signanie requirnd when ransiatingy

DATE

S B T

T FILE Now FEE. ;s ss1 25
; .“Due By May1 2006 :

N
Tk

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make - C’hEck:Péy'able'td '
* Florida Department of State

OFFICERS AND DIHECTORS

ADD\TIONS[CHANGES TO OFFICEHS AND DIRECTORS N 10

10, 1.

e PR . T Delete Tt ___I:l Change Addition
NAVE FLEMING, TERENCE P NAME «ﬁ A’L‘fEIQ cu//ar o

STReeT ADDRESS |306 NE 7TH ST STREET ADDRESS 3/ /VW (2 1% ff"

orv-s1-zp  |GAINESVILLE FL 32601 , CITY-ST-2iP c LA 25 ,/,/[( FL 32609

TINE D ﬁbeiete THILE C. [J Change Addition
A MILLER, TRACY v wﬁo\é |JD*"5“E’A' { X

STHEET ADDRESS |1009 NE 7TH PLACE STRLCT ADDRESS sSwW

orv-st2p | GAINESVILLE FL 32601 onv-st-ze @MWCSV ilfe, & 52,07

TITLE D ﬂ Delete TITLE E Change ﬂAdﬂilim
A MILLER, TRACY s w DEvoN(a H VENIS

STREET ADDRESS | 3461 SW 2ND AVE APT 139 STREET ADDRESS | y|§ & nve 10th Place

Cy-st-2F - JGAINESVILLE FL 32601 cIry-stT-zip (02 camevitle , 1 31601

e PD ﬂ Delete i3 ’ [ change [ Addition
MAME LOGAN, GWANITH NAME

STREET ADDRESS | 3628 NE 2ND PLACE STREET ADCRESS

CiY-5T-2P  |OCALA FL 34470 CATY-57-21P

e sD 1 oelete TITLE [ Change [ Addition
HAME BOCHER-KELLY, KIMBERLY L NAME

STREET ADDRESS | 21227 NW CR 1493 STAEET AGDRESS

CITY-S7-2IP LA CROSSE FL 32658 CITY-S3-2IP

TITE O ngmg TILE [ cnange [} Addition
NAME WRIGHT, JAMES W NAME

STREET ADDRESS {1791 SC 39TH ST STREET ADDRESS

Ciy-st-2Ip QCALA FL 34480 CITY-ST-2IP

12. | hereby certity that the intorrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
1th all other ke empowered.

o1 P Moo

if changed, or on an aitachment with an address, wi

SIGNATURE: [eremce P [ o ins

S

UAM | of  352-377-845

SIGNATURE AND TYPED OR PRINTED NAME bf SIGNING OFFICER OR DIRECTOR

Caytime Phona #



