2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- ~ Feb 28,2007 8:00 am

DOCUMENT # 725066
17 Enity oo Secretary of State
_ _ ofe 2fe e e

THE NORTHGATE CONDOMINIUM ASSOCIATION INC 02-28-2007 90013 003 7761 23
Principal Place of Busingss Mailing Address
1701 N.E. 115 ST. 1701 N.E. 115 ST.
MIAMI FL 33181 MIAMI FL 33181
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suile, Apt. 4, clc. 1st MOORE CR2E037 (10/06)

City & Stale City & Slale 4, FEI Number Applied For

o 59-1536806 Not Applicable
dp “iountry Zip Country 5. Cerlificate of Slalus Desired O ?8‘75 Addilional
.- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

i GLAZER & ASS_GCMTES, P.A. Sireetl Address (P.C. Box Number is Not Acceplable)

. 1920 EAST HALLANDALE BEACH BLVD, STE 806
HALLANDALE FL 33009

Sl : City FL | 2°Co%

C 4 LA 1

8. Tha above named enfity stibimits this slatement for tha purpase of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
..Ihe abligations of registered agent.

{ RS

SIGNATURE

Slgnature, typeo or prinled narna of regisierea agent and titte d apshcatle, {NOTE: Registered Agenl signature reguired when retnslaeng) Daig
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 Contribution. 0 Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD : LT Delete TILE ([ Change  {] Addition
NAME TATE, ALLAN NAME
SIREET ADORLSS | 1855 NE 115TH ST UNIT 37-8 SIREET ADORESS
CIV-S-2P | MIAMI FL 33181 CITY-5T- 4P
e D [ Delele NILE [ change [ Aadilion
NAME ESCOBAR, CRISTINA NAME
SIREETANDRESS [ 1851 NE 115TH ST UNIT 8-C STRIETANDRESS
CITY-S1-2IP MIAMI FL 33181 GITY-81-2IP
INE D /'E’Delele 11LE . - ‘E Change [ Addilion
NAME HARRIGAS, BEVERLY MME | pDelIpss TTRMT ik .
STREETADDRESS | 1701 NE 115TH ST UNIT 38-A SIEAESS | f BT 5 A.E []F T, 00T B 39
CIT-SI-ZP | MIAMI FL 33181 SR T W AN 3 18- 14
ILE [ petete TITLE [ change  [] Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1- 21
HILE 1 petete THLE [Jchange  [] Addition
NAMC NAME
SITEEY ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-ST- T
i [ Delete Tiir, O change [ Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CINY-ST-2IP ITY-S1-2p

12. | hereby certify that the informalion supplied with this filing does not qualily for tha exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowored I execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmep=yith an adgress, with all other lika.empowered.

SIGNATURE: ST piire TaIE fAes.  )R7-05 3p5-B93-262F

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Cale Dayime Phona #




