2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # 754875 Secretary of State
1. Entity Name
NORTHGATE CENTER ASSOCIATION, INC. 01-09-2006 90034 008 *61.25
Principal Place of Business Mailing Address
722 APEY, ROAD, UNIT E 722 APEX ROAD, UNIT E R
SARASOTA, FL 34240 SARASOTA, FL 34240
e R AR R A ERYREARE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-NP CRZ2E037 (11/05)
City & State City & State 4, FE| Numbes Applied For
59-2056211 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eg'gesqﬁfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIBER, WILLIAM

722 APEX ROAD, UNIT E Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34240

City FL | Z°Co%

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

et

SIGNATURE!
- Slgnature, typed o printed namé of registered agent and litle il applicable. {NQTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flarida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TILE [ Change [ Addition
NAME KLEIBER, BILL NAME
STREET ADDRESS | 722 APEX RD UNIT E STREET ADDRESS
CIFY-ST-2P SARASOTA, FL 34240 CITY-ST-2IP
TIILE vD O velete TITLE [ Change  {J Addition
NAME JODY GILLMAN NAME
STREET ADDRESS | 1743 INDEPENDENCE BLVD STREET ADDRESS
CIVY-ST-21P SARASOTA, FL 34234 P CITY-§7-21P .
e PTD Delete THLE P O] Change I Addition
NAME SPORE, MIKE %,\ NAME MARKIOC Com’POﬂ‘% o A=7
STAEET ADDRESS | 7282 55TH AVE E. PMB 109 sweeranovess (420 NorYhaa e DLND
arv-st2¢ | BRADENTON, FL 34203 ovse | pQRSoTR, FL  SH2A
FIILE O pelete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS S STREFT ADDRESS
CITY-SE-2IP . CITY-ST-2IP
TMLE - 'O pelete TITLE - [ change [ Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addregs, with all ofber like empowered.
SIGNATURE: /s /MA 1/3/05 qui 578- 13

SIGNATURE AND '¥YPEQ,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T pate Daytime Phone #




