FILED
2008 Ot ARNUAL REPORT 0" Apr 21, 2008 8:00 am

DOCUMENT # 754875 ecretary of State
1. Entity Name 04-21-2008 90075 Q37 ****5] 25
NORTHGATE CENTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
1877 NOTHGATE BLVD #4 P.0. BOX 50665
SARASOTA, FL 34234 SARASOTA, FL. 34232-0305
TR R |G RC R CECR R R AR OO
Suite, Apt. #, etc. Suite, Apl. #, atc. 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2056211 Not Appicania
Zie Country ap Country 5. Cerlificate of Status Desied [ Eg;;umm'
8. Namo and Address of Current Registered Agent —_ 7. Name and Addreas of New Rogistered Agent T

Name
WELLS, KEVIN T ESQ
22 S. LINLES AVE #301 Street Address {P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept- |
the obligations of registared agent.

SIGNATURE
Sipreture. typed of Drintod name of registaned agent and title f applicable. (NOTE: Ragetirsd Agent migneture requined when reinstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME P [ Detste TIHLE [ Change [T Aodition
NAWME BROWN, MICHAEL NAME
STREET ADDRESS | 4376 INDEPENDENCE CT STREET ADDRESS
CITY-S§-21P SARASOTA, FL 34234 oY -S1-219
TiME T8 [ Detete TTLE £ Change [ Addition
NAME VORBECK, CARY NAME
STREET ADDRESS | 4470 NORTHGATE CT STREET ADDRESS
Cry-ST-2P SARASOTA, FL 34234 CITY-ST-2IP
WITLE D [ Detete L [ Change  [J Addition
NAME COMPARETTO, MARIO o i L
STREET ADDRESS | 1920 NORTHGATE BOULEVARD SUITE A-7 STREET ADDRESS
CITy-§1-21P SARASOTA, FL 34234 CITY-ST-2IP
FITLE AS [ erse TME O Change () Addition
NAME MANNINGS, MICHAEL NAME
STREETADDAESS | 1877 NORTHGATE BLVD #4 STREET ADDRESS
CrY-ST-2P SARASOTA, FL 34234 CIvy-5T1-ap
IME 3 Dolets RLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
THLE L1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP orY-ST-ap

12. | hereby carﬁg}hm the information supplied with this ﬁal:_lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true 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 receivar or trusies empowered to gxecute this repart as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment an address. with all like émpowerad.

‘ 5 JtS w8 P I5h- 430

SIGNATURE: 2
Deryterer Phicne #

g




