2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # No3000004389 " ™" Mar 22, 2006 08:00 Al
1. Entiy Nare Secretary of State
THE TATE COMMUNITY IMPROVEMENT CENTER INC.
Principal Place of Business o Mailing Address h
13323 N\W._ 157TH AVENDE 13323 NLW. 157TH AVENUE
PO BOX 327 PO BOX 327
e e LR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, efc. 1st MOORE CR2E037 (10/05)
City & State ' City & State 4, FEINumger [ Anplisd For
36-4532155 fNot Appiical
Zip Country Zip Eountyy 5. Certiicate of Status Desired B/ ?ﬁ?e‘gggﬁeﬂﬂmal
6. Mame and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
flame :
:{gggé EHJ%A'I ET?_IR_!' AVENUE Street Addrass {P.O Box Mumber is Not Acceptable)
ALACHUA FL 32616
Cuty ) - FL “7ip Code

8, The above namad entily submis this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligakons of registered agent.

SIGNATURE . — —— -
Slgnuture tpped or prnted name of regrstened agem and e | appheatile (NGTE, Regstated Agsl Signature regqured when fanslalng) DATE
9. Electon Campaign Findncing $5.00 wvay Be .- Make Gheck Payable fo_ -
Trust Furid Contribuion. 0 Addedto Fees Fiorxda ﬂepanment of State
10, T OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TILE PD 1 Beiete TIiLE Ol Ghange 3 Adar
NAME TATE, ELIZA B DR. NAME Hﬂiﬂ‘i N4 TERA0
STREET ADDRESS |P.O. BOX 327 STREET ADDRESS {40810 RER 14-021 70,00
Iy~ §T- 2P ALACHLUA FL 32616 CTY . 5T- 2tP
THIE VD T Delefe i O Change [ At
NAME TATE, CRAIG NAME
STREET ADDRESS (5777 OAK LAKE TRAIL STREET ADDRESS
orv-sT-p |OVIEDQO FL 32785 CITy-S1- 219 )
YinE 5D I Delele T O Change  [Jace
HAME STEPHENS, DEBORAH RAME
STREET AORESS (PO BOX 1083 STREET ADDRESS
CITY-5T-2P ALACHUA FL 32518 CITy-ST-2P
WLE D ' 3 Delete ) LT [ Change [Qac™
NAME MCKEEVER, GWENDOLYN NAME
SIRLETADDAESS |PO BOX 1732 STAEET ADDRESS
CirY-57-21p ALACHUA FL 32616 CITY-5T-2P
e D 1 Delete Tme [ Change  [32°~
NAME MAYES, BELINDA PR. NAME
staeeT Apoaess | 1197 EAST RESIDENT STREET STREET ADDRESS
CifY- §1- 7P ALBANY GA 31705 CITY-ST- 2P
T Cb 0 Delete mme O Crange [ &4
NAME BROOKS, NICKIE HAME
STREET ADDRESS |P.O. BOX 1732 STREET ABDRESS
Civy.5T-7IP ALACHUA FL 32518 CITY-ST-ZiF

Pa—

12. | hereby ceme that the infermatien supplied wm"e this fi lmg does nat qualify for the exempteons contained in Sectuon 118, Florida Statutes. | further centify that the lﬁlullnjnuua
indicated on this report or supplemental repo nd that my signature shali have the same legal effect as if made under cath; that | am an officer or dirac.i:
of the corporgtion or the recaner or eport as required by Chapier 817, Florida Stalules, and that my name apgears in Black 10 or Block 1
if changed, or on an attachment N address, with alt offfe like empawered

SIGNATURE: Q&GQ}@/\?DT /Dr'. Eliza B Ta’rz}*/ 3]20l0 / 38b-Y,2-202,




