FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 739352 d (03-14-2007 90027 Q35 ****§] 25
1. Entity Namse
NORTHGATE OF LONGBOAT KEY ASSOCIATION, INC.
Principal Place of Business Mailing Address 7 4 00 1939V
2403 ARDSON PLACE 2403 ARDSON PLACE -
APT. 7028 APT. 7028 :
TAMPA, FL 33629 TAMPA, FL 33629
e OAER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1818498 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Dasired O ?g;:’q L?I:IMI
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Registered Agent
Name
WILLIAMS, GEORGE C.
2403 ARDSON PLACE Strest Address (F.Q. Box Number iz Not Acceptable)
APT. 7028
TAMPA, FL 33629
. City FL ! Zip Code

8. The ebove named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, typed of prntd nama of registerad agen and Tk ¥ apolicatle. (NOTE: o Agent recuaned when rex DATE
Filing Foe Is $681.25 9. Election Campaign Financing $5.00 May Be Make check payni:le to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Dapartiment of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE PTD - O vetete TME Cchange [ Addition
NAMES. * WILLIAMS, GEORGE C NAME
STREET ADDRESS | 2403 ARDSON PLACE, APT. 7028 STREET ADDRESS
CIvY-ST-2IP TAMPA, FL 33829 Crvr-ST- 2w
LE so M Deleto TME cD ge [ Addition
NANE ABUZA, JACK NAME MABRTIN At BAvmM
STRECY ADDRESS | 490 N SHORE RD smeErness | 42 DERTER D2 A
om-sZP | LONGBOAT KEY, FL 34228 cETY-ST-2I BASK ING JTipGE NT CTRRIO
ME vD O pewets TMLE [CJchangs [ Aadition
RAME COLLINS, ROGER NAME
STREET ADDRESS | 480 N SHORE RD STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-5i-2P
TMLE [T Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
e ] pelete TILE [ crange [T Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 1 Delete TME O cange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i3 frue and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer of diractor
of the corporation or the receiver or trustee empowerad 10 axeGute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an altachment with an address, with afl other like empowered

GECRGE  C. w/z_c_fﬁmr
SIGNATURE: ;ém C. Vbl sren 3/ufsz _213-25%-4989

TYPED OR PRINTED NAME OF R OR Deytime Phona 4




