2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754875

1. Entity Name

NORTHGATE CENTER ASSOCIATION, INC.

Frincipal Place of Business

Mailing Address

780-A APEX RD 760-A APEX RD
SARASCTA FL 34240 SARASOTA FL 34240
us us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90256 010 ****61.25

|

l

DO NOT WRITE IN THIS SPACE

TG

City & State City & State 4. FEI Number _ | _|Applied For
P e | - I e PSR e e, DT T ~59-2056211 ' Not Applicable
Zi Count Zi Count iti
P v P ouniry 5. Certificate of Status Desired | ?g‘gesql':?eﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B".L KLE'BER Street Address (P.C. Box Number is Not Acceptable)
780-A APEX.RD
SARASOTA FL 34240
3 ) City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title ¥ applicabla.

(NOTE: Registered Agent signatura requirad whan rainstating)

DATE

" FILE NOW: FEE 1S $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 - May Be"
Added to Fees

-~_-. .Make Check Payableto . _ _
Department of State

10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [JChange  [] Addition
NAME KLEIBER, BILL NAME
sTreeT aoDress | 780-A APEX RD STREET ADDRESS
orv-st-2r | SARASOTA, FL 00000 34240 CIrY-§7-2IP
TITLE VD, O Delste TITLE [] Change [ Addition -
NAME .| JODY GILLMAN NAME
sireer aooeess | 1743 INDEPENDENCE BLVD STREET ADDRESS
or-s-20 | SARASOTA FL 34234 CITY-5T-2IP
TITLE PTD [ Delete TITLE (] Change [ Addition
NAME RICHARDSON, ROBERT HAME
staeer aooaess | 635 S. ORANGE AVE. SUITE #16 STREET ADDRESS
crv-st-2e | SARASOTA, FL 00000 34236 CITY-ST-21P
TLE — oo e O Delete TILE [TJ Change [ Addition
NAME N — T .
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IF
TITLE OJ Delste TITLE 1 Change  [C] Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
_CiTY-5T-2IP CITY-§T-2IP o
TAMET ek o ] Detete TITLE (1 Change ] Addition
TNAME - o <3 : NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes, | further cerlily that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N ETO R RECEIAEK t £ 857

/- Fr~oz

¢ P23 2320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytime Phona #

]

CR2E037 (9/01)




