2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # N02000000918 )
vl Secretary of State
03-16-2007 90029 044 ****5]1 25
PRIDE COMMUNITY CENTER OF NORTH CENTRAL
FLORIDA INC.,
Principal Place of Business Mailing Address
POST QFFICE BOX 5383 POST OFFICE BOX 5383
e e H"ml‘ |“ ||H| Hl" |||H ||m ||m ||m||m ||H| ‘lm”ll’ ‘lml’ IH“]
2. Prnincipal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. 4, clc. Suite, Apl. 4, etc. 15t MOORE CR2E037 (10/05)
City & Slale City & Slale 4. FEI Number Appled For
59-3690357 Mol Applicable
e Couniry 2o Couniry 5. Ceriificale of Slatus Desired O gg.ggql.:?;{;lmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FLEM|NG, TERENCE P Streat Address (P.O. Box Number is Nol Accoplakle)
306 NE 7TH STREET
GAINESVILLE FL 32601
Cily FL { Zip Code

8. The above named pnlity submils this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of rggislored agenl.

: r %waw Te P F M
. [y
SIGNATURE OMV {efev,cc /@m, —y e ot 07
Slgnayrk, typed or printed name o regisleregfagent and title anwhcable (NOTE Registersa Agen signature recuired when reinstating) / DATE

7
FILE NOW: FEE IS $61.25 / 9, Eicction Campaign Financing $5.00 May Be Make Check Payabie to
Due By Mav 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
Hik PD : [ Datete TILE [J Change [ Addilion
HAME FLEMING, TERENCE P NAME
STREETADDRESS | 306 NE 7TH 5T SIALL T ADORESS
CIY-SI-2IP | GAINESVILLE FL 32601 CITY SI-2IP
TIHE D [ Delete HILE ] Change  [] Addilion
NAME FOX, STACI NAME
SIREETADDRESS | 5703 SW 10TH PL STREET ADDRESS
oY -SI-ZP | GAINESVILLE FL 22607 CITY-ST- A
TILE D m}eme THE [ Change [ Addilion
NAME DEVONISH, DENISE NAML
SIREETADDRESS | 1116 NE 10TH R1LACE SIRLCY ADDRESS
Cory-sI-2IP GAINESVILLE FL 32601 / CITY-S1-21P
TITLE PD Kmmg TILE Jchange [ Andition
NAME LOGAN, GWANITH NAME
STREET ADDRESS 3628 NE 2ND PLACE STRECY ADDRESS
CITY-SI- 2P OCALA FL 34470 CITY-SI-ZIP
TITLE SD [ petete THLE, [Jchenge [ Addition
NAME BOCHER-KELLY, KIMBERLY L NAME
STREET ADDRESS | 21227 NW CR 1493 STREET ADDRESS
CITY-SI-7IP LA CROSSE FL 32658 CITY 1. /1P
e D [ peicte IE [} Change  [] Addilfon
NAME ALYEA, TAYLOR J NAM!
SIRFET ADDRESS | 3129 NW 12TH TERR STREET ADDRESS
CIfY-s1-2Ip GAINESVILLE FL 32609 Cry-si-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fierida Statules. | further cerlify (hat the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execule this reporlas required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmefd with an adaress, with ail other like empowered.

SIGNATURE; /2. /)@—/) Teremce 1 /emm L Moplp 7 352-307-608

GNATURE AND TYPED oh PRINTED NAME OF smmnforncsn OR DIRECTOR Date Saytme Focog &




