2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2004 8:00 am

DOCUMENT # N03000004359

1. Entity Name

THE TATE COMMUNITY IMPROVEMENT CENTER INC.

ecretary of State

04-14-2004 90015 002 ****70.00

Principal Place of Business

13323 N.W. 157TH AVENUE

Mailing Address
13323 N.W. 157TH AVENUE

PO BOX 327 PO BOX 327
ALACHUA, FL 32616 ALACHUA, FL. 32616
s s O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg‘NP CR2E037 (10!03)
City & State City & State 4, FEl Number Applied For
5q - Zb?q 87 2- Not Appiicabla
Zp Country ap Country 8. Certificate of Status Desired IE/ faaeges q:;:j:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TATE-ELIZABDR —~ — =~ it T — e - - - — e
13323 N.W. 157TH AVENUE Street Address (P.O. Box Nurber is Not Acceptable)
ALACHUA, FL 32616
City Zip Code
FL

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 obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and tith if appiicable, (NOTE: Registerad Agent signature requited when reinsisiing) DATE
Fitlng Feo ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
E PD ) Delete MLE [ change [ Addition
NAME - TATE, ELIZA B DR. NAME
STREET ADDRESS | P.O. BOX 327 STREET ADDRESS
CITY-57-21P ALACHUA, FL 32616 CITY-ST-2P
TLE Vo O pelete TIMLE [Tchange {7 Addition
NAME TATE, CRAIG NAME
STREET ADDRESS | 5777 OAK LAKE TRAIL STREET ADDRESS
CITY-ST-2P OVIEDO, FL. 32785 CITY-§T- 7P
e sD 1 Delete TILE [ Change [ Addition
NAME STEPHENS, DEBORAH NAME
STRECT apbRESS | PO BOX 1083 . STREET ADDRESS
orY-s7-2P " |"ALACHUA, FL 32616 T N cITY-§T- 2P T - ToTTEE T e e T )
TITLE TO [ telete TITLE [JCnange [ Addition
NAME MCKEEVER, GWENDOLYN NAME
STREET ADDRESS | PO BOX 1732 STREET ADDRESS
Ty - ST- 29 ALACHUA, FL 32616 CITY-ST-2IP
TLE D [ petete T D Change [ Addition
NAME MAYES, BELINDA DR. NAME
STREET ADDRESS | 1197 EAST RESIDENT STREET STREET ADDAESS
Ciry-sT- 2P ALBANY, GA 31705 CiTY-ST-2P
TITLE - [ betete TITLE [Jghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-5T-2P B

12. 1 hereby certify that the inf on suppl ith.this filing doe¥pt qualify for the exemption stated in Section 119.07#!}0), Florida Statutes. | further certify that the information
indicated or this report or § enlal report is true and accuraf

of the corporation ot the receiver or frustee empowerad to exec ; S I
changed, or on an attachment with an address, with all other lijd/emnoc
5

ered.

and that my signature shall have the same legal e

'ect as if made under oath; that | am an officer or directar

sport as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 17 if

[Dr.Eliza B Tate | 48)04  38b-442-202

SIGNATURE: mw%

NG OFFICER OR DIRECTOR

Daytime Phohe #

%4



