2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DEOCUMENT # N03000004359 Feb 05, 2007 08:00 AM
1. Enliy Name
Secretary of State
THE TATE COMMUNITY IMPROVEMENT CENTER INC. .
Principat Place of Business Mailing Address
13323 N.W. 157TH AVENUE 13323 N.W, 157TH AVENUE
PO BOX 327 PO BOX 327
AATURMCATME AW AR
2. Principal Placo of Businoss - No P.O. Box # 3. Maling Addrass :
Suite, Apl. #. alc. Suite, Apl. #. etc. 1st MOORE CR2E037 {10/06)
Cily & Slale City & Stato 4. FEI Number Applicd For
36-4532155 W~ Applicable
Zip Country Zip Counlry 5. Corliicale of Staus Dosied B ?geggq .ﬁgdci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TATE, ELIZA B DR. Siroot Address (P Q. Box Number is Nol Accoplaple)
13323 N.W. 157TH AVENUE
ALACHUA FL 32616
City FL Zip Code

8. Tho abovo named entity submits this slatemeni for the purpose of changing s registered oflice or rogistorad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of regisierod agoent.

SIGNATURE

Signalurg, lyped of prnieo narme of registered agenl and tille 4 eppicable. {NCTE: Regrstered Agent signalure raquired whan reinsialing) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be . Make Check Payable to

Due By May 1, 2007 Trust Fund Contnbution o Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 pelete TIE [O change (] Addilion
NAME TATE, ELIZA B DR. NAME
STREFT AUDRESS | P.O. BOX 327 STRLLT ADDRESS LOI00E24:
CIY-§1-7P | ALACHUA FL 32616 CITY-§1-2IP 02414207 -500203-004 70,00
TILE vD U1 Delete il [Oechange [ Adantion
NAML TATE, CRAIG NAME
STRELI ADDIS$ | 5777 OAK LAKE TRAIL STHIE | ADDHISS
CiY -SI-2IP OVIEDO FL 32785 CITY-51-2IP
TITLE sD O3 Delela THLE O change  [C] Addtion
NAMI: STEPHENS, DEBORAH NAML.
SIREET ADDRESS | PO BOX 1083 STREET ADDRISS
CITY-SI- 1P ALACHUA FL 326168 CIY-Si-2IP
NI ™ [T Delele TILE [ change [ Addilion
NAME MCKEEVER, GWENDOLYN NAME
STRELT ADDRESS PO BOX 1732 STREETADDRESS
CITY-ST- 2P ALACHUA FL 32616 CITY-S1-2IP
TITLE D [T pelete TIRE [ change [ Aadilion
NAME MAYES, BELINDA DR. NAML
SIREET ADORESS | 1197 EAST RESIDENT STREET STREETADDAESS
CIFY-SI-2IP ALBANY GA 31705 CITY-S1- 2P
TITLE CD [ Deteta T ’ [ Change [ Adaition
NAME BROOKS, NICKIE NAME
SIREET ADDRESS [ P.O). BOX 1732 SIREET ADDRLSS
CIFY-ST-2F ALACHUA FL 32616 CITY-SI-2IP

12. | hereby corlify that the informalion supplicd wilh Ihis filng does not qualify for the exemplicns conlainad in Saclion 119, Florida Statutes + further certify that tho information
indicated on this reporl of supplemantal roport is true and accurate and that my signature shall hava the samo legal offoct as If made under oath; that | am an cfficer or direclor
of the corporation or tho rocaiver or lruslee empowered 1o execule this report as required by Chapler 617, Fionda Statulos: and thal my name appears in Block 10 or Block 11
il changed. or on an attachmenl wilh an agd Wilh & 'Dthegji_lfe empowarad

SIGNATURE:




