L e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766644 (9)

1. Corporation Name

NORTH GATE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT TN

Principal Place of Business Mailing Address
3103 SAWGRASS VILLAGE CIa 3103 SAWGRASS VILLAGE CIR
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1983 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-2314560 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ate. it
oL e e, At #, el 5. Certificate of Status Desired ] $8.75 Additional
;ﬂ ;} Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 29] 30 Florida Statutes O Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
C P CONOLLY 82| Suest Address [P0, Box Number 15 Not Adoeptabia)
3103 SAWGRASS VILLAGE CIR
615 HIGHWAY A1A 23
PONTE VEDRA BEACH FL 32062 ol o FL 7o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this slaterment for The rpose of changing its registered office
or registered agpet=gr both, in the State of Floriga. Such chan%e was authorigad by the corporation’s board of directors. | hereby accept the pointment as ragistered agent. | am
familiar wit mﬁm 617,050, Florida Statutes, | / !O
SIGNATURE e @(.QAI\ . '( P L\ ‘“\' N q
Sgriaturs. typed or printed nema of registered agart and file i appl\cab\jk’ {NOTE: Registerad Agent sighature required when rarl-ating) ‘ T pate i
12. OFFICERS AND DIRECTOKS \ 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘i’
TITLE D " JDELETE 11 TIILE LI ﬂchange [JAdditon | =
NAME CALCATERA, KENNETH 1.2 NAME B
streeT aookess | 63 TROON TRACE 1.3 STREET ADDRESS o
CITY-S1- 2 PONTE VEDRA FL 14CITY-§1-21P ) &
TILE D [JDELETE 21TIME N S ‘pcnanqe [T adgiton | O
\
NAME LAZO, KATHERINE 22 NAME !
strees sooress | 62 TROON TRACE 23 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 2 4CTY-51-2P
TILE DVP [C]DELETE 31 TITLE ¢ [gcnanpe [C] Addition
HAWE SANDLA, ROBERT 32 NAME
sreeranoness | 30 N GATE DR 33 STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BEACH FL 3.4.CITY-51-2IP i
TITLE PT [_JDELETE 41TITLE [OChange [ Jnddition
NAME BENSON, DORIS 4.2 NAME
streer aooress | 48 TROON TRACE 43STREET ADDRESS
CiTY-51-21P PONTE VEDRA BEACH FL 44 0iTY-ST-2P
TIILE PD [IDELETE S1TILE v 'ﬂ'(:hange ) Acdition
NAME EDWARDS, JACK 5.2 NAME
i streer aopress | 27 CARRIAGE LANE 53 STREET ADGRESS
| CITY-ST- 2P PONTE VEDRA BCH, FLO0D0O 54CITY-§T-2P
TIMLE CIDELETE 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-5T-2IP

14, | do hereby cerlity that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual repor is true and accurate and that rmy signature shall have the same legal effect as it made under
oath; that | am an officer or diretor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ed, of on an attachme \th an address,
e _ U\\\u\ . p¢-28- 19
1]

SIGNATURE: <7 s N

SIONATURE ANG TYPED OR FRINTES NANE OF SIGNING OFFICER OR DIRECTOR




