FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 754875 (3)

1, Corporation Name

NORTHGATE CENTER ASSOCIATION, INC.
(T D T

i t Pl of Business ailing Addrass
BRI BPEX ful 258 & APEX R _
L SUFFE= . 3. Date Incorporated or Qualified

) & ~BFEte—
SARMOTA FLeaetee— * S £ O SARASOTA Flot— Lol <O — Njummber“w) i
- 592056211 Not Applicable

2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 38.75 Additonal
;] ;;I Fae Required
Suite, Apt. #. otc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23] 28] [3 ves No,
Zip Country Zip Country 8. This corporation owes or has paid the current year [nlapgible
24) 25 ' [29] [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame ( - -
—RIGHARBOONROBERT~ A7LC ACC/EER
] Street Addr .0, Box Number.js Not eptable) '
—626-5-ORANGE-AVE~ BES B BERE " el
—SUTE46— &3 "
VAT e [ 1704] 077 FL "2

19, Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board ¢f directors. I hersby accept the appolniment as registerad
agent. | am familiar wigh, and accept the obligatjpns of, Seclion 617.0503, Florida Statutes. ?ﬁf

hYd

SIGNATURE
‘o« prinind nama of registefed agent and title if applicable {NOTE: Registerad Agent signaiura required when reinstating) /N DME
12. j QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
THLE D LI DELETE 1ATITLE ;KQhange [T Addition
NAME KLEIBER, BiLL 1.2 NAME _
STREET ADDAESS | eB35-S-ORANGE-AVE— 1.3 STREET ADDRESS 730 ﬂ 4/(’7" ff‘
CITY-S1-2P SARASOTA, FL-00000— . 1A CITY-ST-ZIP f;%! w -
TiTLE VD F_DELETE 21 TITLE . Change Addition
e WAECHTER, ROBERT o Je ey G rlfhan ALyb
street apohess | 6539 PEACOCK ROAD 23 sTReev Aporess | 4 T43 TMPepenscnce
CITY-ST-2IP SARASOTA FL sany-srze | PALASOT A FL ko R 3y
TME PTD LI DELETE 31TMLE B Change LT Addition
NAME RICHARDSON, ROBERT 32NAME
sieeTaooress | 635 S. ORANGE AVE. SUNTE #18 33 STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 00680 34.CITY-ST-2P B4230
TITLE [J DELETE 1 45TMLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 29
THLE T pEceTe 5.0 TITLE [ change ] Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-5T-2IP
e I DELETE 61TTLE [Jchange L] Adition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 6.4 GITY-5T-21P
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual 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 direclor of the corparation of the raceiver or frustee empowered 10 executs this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an addrass.
« Safas GBI

SIGNATURE:

womerrene | Mar 24 1998 8:00am

CR2E037 (10/97)




