2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT -

Mar 21, 2005 8:00 am

DOCUMENT # N03000004359 Secretary of State
1. Entity Name 03-21-2005 90127 033 ****70.00
THE TATE COMMUNITY IMPROVEMENT CENTER INC.
Principal Place of Business Mailing Address
13323 N.W. 157TH AVENUE 13323 N.W. 157TH AVENUE
PO BOX 327 PO BOYX 327 .
ALACHUA, FL 32616 ALACHUA, FL 32616
s - R AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2390872 b - ‘-I532J.55 Not Applicable
Zip Country e Courtry 5. Certficate of Status Desred B ?g-;’gq Addfional
6. Name end Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
MName
~TATE; ELIZABDR. - . . L .
13323 N.W. 157TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)}
ALACHUA, FL 32616 - N
City FL I 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
' Signattre, typed or printad name of repistered agent and titla if applicable. (ROTE: Regimerac Agart signature 1equired when reinstating) DaTE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be + Make ch payable to

Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O petete TME [ Change ] Addition
NAME TATE, ELIZABDR. HAME .
STREET ADDRESS | P.O. BOX 327 STREET ADDRESS
CITY-ST-2iP ALACHUA, FL 32616 CITY-ST-2P
TILE VD O Delete e Clchange [ Addition
NAME TATE, CRAIG HAME -
STREET ADDRESS | 5777 OAK LAKE TRAIL, STREET ADDRESS
ATY-§T-2P OVIEDQ, FL 32785 CITY-ST-2P
TITLE “{sD O elete mE [ Crage ] Addition
NAME STEPHENS, DEBORAH MAME
STHEET ADDRESS | PO BOX 1083 STREET ADDRESS
omy-s-0P | ALACHUA, FL 32616 e Jorestze b e e T
TITLE O O Delete e [Cdchange [ Addition
NAME MCKEEVER, GWENDOLYN HAME
STREET ADORESS | PO BOX 1732 ) STREET ADDHESS
CITy-ST-2P ALACHUA, FL 32616 oITY-5T-2P
TILE |o O Delete TmE (0 Change ] Addition
NAME MAYES, BELINDA DR. NAME ‘
STREETADDRESS | 1197 EAST RESIDENT STREET STREET ADDRESS
CITY-81-7P ALBANY, GA 31705 CITY-ST-2P
THLE CcD 2 peete TME [ Change  [T] Addition
NAME BROOCKS, NICKIE NAME
STREET ADDRESS | PO, BOX 1732 STREET ADDRESS
CITY-SF-2F ALACHUA, FL. 32616 ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i}, Forida Statutes. | further cartity 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 | 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherfike empowered. -

SIGNATURE:

Daytime Phone #




