2004 NOT-FOR-PROFIT CORPORATION
~*  ANNUAL REPORT (AR)

DOCUMENT # 754875

1. Enlity Name

NORTHGATE CENTER ASSOCIATION, INC.

~SARASOTA FL 34240 - "
us

Principal Place of Business
780-A APEX RD

Mailing Address

780-A APEX RD
* SARASOTA FL 34240 T -
us

3. Mallmg Address

27 Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90019 Q35 ****g] 25

L7 Br i

e

MOCRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
59-2056211 Not Applicable
” 7
e Country P Country 5. Certficate of Status Dgsied ~ [] $8-7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B, -

BILL KLEIBER
780-A APEX RD

Strest Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34240

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it appheable.

(NOTE: Registered Agent signature reguirec when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.DO May Be
Added to Fees

10.

FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D [ pelete T [ Change [ Addition

NAME KLEIBER, BILL NAME

sTeET ApoRess | 780-A APEX RD STREET ADORESS

civ-st.ze | SARASOTA, FL 00000 34240 CITY-ST.7

NLE VD O oelete TITLE [ Crhange [ Addition

NAME JODY GILLMAN NAME

swaeer aporess | 1743 INDEPENDENCE BLVD STREET ADDRESS

CITY-ST- 7P SARASOTA FL 34234 CITY-ST-2IP

me PTD : Deleie e YT D [ Ghange Addition
- e | RICHARDSON;-ROBERT-"+ DECEN =" [PNIRE=SPORE R - P )q;

STREET ADDRESS | 635 S. ORANGE AVE. SUITE #16 STREET ADORESS | 7 2 8 2 55 A NEe 695 T Pm R/ 7

CITY-ST-2iP SARASOTA, FL 00000 34236 CITY-ST-2IP qudc n_}an Fi 3 L’go 3

e 3 Delste e ) (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE 3 Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2 _ CITY-ST- 2P

TITLE O pelete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on thig report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as raguired by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “s. C.. ((feln.

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

F-3p-0% 43762328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[T R

—nly W



