FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQENUMENT #754875 01-10-2005 90031 049 ****5] 25

. Entity Name

NORTHGATE CENTER ASSOCIATION, INC.

Principal Placs of Business Mailing Address UygJI o

722 APEX ROAD, UNIT E 722 APEX ROAD, UNIT E duuuvd

SARASQTA, FL. 34240 SARASOTA, FL 34240

e T NIV VAR
Suile, Apt. #, etc. Suite, Apt. #, etc. . 01052005  chg-NP CR2E037 (10/09)
Cily & State City & State 4. FEI Number Agpplied For

59-2056211 Not Applicable
Zp Country ap Country 5. CeniliEate of Status Desired _ 0. “ig'giagﬁ""a' -
6§, Name and Address of Current Hegtétémd Agen't- 7. Name and Address of New Reglstered Agent
Namo

KLEIBER, WILLIAM
722 APEX ROAD, UNIT E Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile il applicabie. {NOTE: Regi Agan sigr regulred when rei i DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | -, -Maks check payabile to .
Due by May 1, 2005 Trust Fund Comribution. O Added to Fees " Florida Departmient of State
10. OFFICERS AND DIRECTORS 1. ADBITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TALE 0 Lo mhange 1 Addition
NAE KLEIBER, BILL AV KLee@ G go Unit €
STREET ADDRESS | 780-A APEX RD soerrooness | 7 22 APEX
crv-stzp | SARASOTA, FL 00000, 34240 CITv-57-2P SACASORA TL 3HALHO
TITLE vD 3 Delete TITLE [1Change [ Addition
NAME JODY GILLMAN g
STREET ADGRESS | 1743 INDEPENDENCE BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CITY-ST-2P
TIME PTD : 0 Detete TIME [JChange  [C] Addition
NAME SPORE, MIKE AME
STREET ADDAESS | 7282 55TH AVE E. PMB 109 STREET ADDRESS
CY-57-0P BRADENTON, FL 34203 CITY-5T-2IP
TITLE [ petete TITLE [ Change (7 Addition
MNAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 219
TILE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
T O oerte LLLT S - ) ~ [Dchanee [ Addition
NAME . HAME
STREET ADDRESS | ° STREET ADDRESS
Cry-ST-2P h CY-ST-ZtP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like & ered.

. -~ ot 37292328
SIGNATURE: Lo p 4 KM / °s-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Onle Daylima Pnone #




