2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000004359 May 09, 2008 08:00 AN
i Eviy Narne Secretary of State
THE TATE COMMUNITY IMPROVEMENT CENTER INC.
Prencipal Fiace of Buaingss Maling Arfuress
13323 N.W. 157TH AVENUE 13323 N.W. 157TH AVENUE
PO BOX 327 PO BOX 327 )
2. Pringipal Place of Business - Mo PO, Box # 3. Muling Arddress
Suite:, ARl #. 010. S, A1 E, ete. 15t MOORE CR2EQ37 (10/07)
City & Staie Cily & State 4. FEI Numoer Applied For
36-4532155 ot Applicacle
o Couniry 21p Lty 5. Cerntificate of Staws Desied @/ gg{z;ﬁ?&;ﬁonal
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent |
A
TATE, ELIZA B DR. - \ o —
5 ¢ (P.O. Box Numbar is Not Accerianie’
13323 N.W. 167TH AVENUE ’ e '
ALACHUA FL 32616
Cuty FL Zip Code .

8. T above named eniiry subimils iz stalernent tor the purpose of changing s registered ailice of regsterad agest ur both, i the State of Flotida | arn lamilar with, anG accept
re: abligatons of reyistered agent. - _..
¢ LDON0a51 452
et e e & L

05,04 /03-BA0ZE 015 70,00 |

SIGNATURE

L ped or S gt Al s el g b T At LAty ENDTE e rigead Aart cecmizi o ioen rg el ae = 1e nstat sy h AE

f; FILENOW: FEE IS 8$61.25. - .| 9 Elscion Campsion Fivancing $5.00 MayBe | © & -Make Check:Payable to:" .~
e IR Due ,BV May_1,»2008 -, - C ) Trugt Fund Caonlnbunign. ] Aoded to Fees . ngrida Depanment of Stat_e B
10. OFFICERS AND D'RECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND D)RECTORS 1N 10
T Po T ekt T [ Change [T Adtbition
HARF TATE, ELIZA B DR. KAIE
smeer apomess |P.C. BOX 327 STRECT ADDHESS
LITy-S1- 2P ALACHUA FL 32616 CIiY-57-2F
TIE vD [T Delate WiE [ Ghange [ Addition
HAE TATE, CRAIG . KAYE
sTerrT ennarss | 5777 OAK LAKE TRAIL STREET ARORESS,
GiTr-S1. 2P OVIEDO FL 32785 Oy ST T
e sD 3 ez T - M change [ Addiion
HAKE STEPHENS, DEBORAH HAME
STRFET £OUAFSS | PO BOX 1083 STHEFT ALDRESS
CITy- ST-71p ALACHUA FL 32616 CITY-57-7:P
THLE m ) [ petage il [ Change T Addition
HALIE MCKEEVER, GWENDOLYN BAL
SYREET AODALS, (PO BOX 1732 STREET ALDRESS
CITY-ST-21P ALACHUA FL 32616 CITy-51-2P
i D 1 Delet L Ochange [ Acditon |
W MAYES, BELINDA DR. -~
srare 7 apbarss (1197 EAST RESIDENT STREET GIRELT ADURESS
CITY-51-2IP ALBANY GA 31705 CRY-S1- 2P
T Cb [ Delete 1 2 Change [ Additon
HAME BROOKS, NICKIE KA
simest aupatss |PLO. BOX 1732 SIRLLT AEDRLSS
miv-g1-2p JALACHUA FL 32616 ity

12. | hereby certify that the mionmation supphed watn thic filng does net qualfy for the exernptions contained in Secuon 119, Flenda Statutes | further sartify thal the intstmation
indicatad on thig report or supplemental repor is true and accurate and Ihat my signaiure snall have the same legal eficct as il made urcler oatn; that | am an clficer of direclor
of the corperation or ing receiver o trustee empowered 10 execute ths report as recured by Chapter 617, Florida Statutes, and hat my name appears in Block 10 or Block 11
il chanyad. or on an attachment with an address, witn 4l

| sther lijpe _ezmpuwered
R O N W I ’@Pﬁ I clonn &t on iy (&1 29020 - 97121




