FILE NOW: FILI

CPROFIT
CORPORATION
ANNUAL REPORT

NG FEE

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

Sccretary of State
DIVISION OF CORPORATIONS

1. Gorporation Namge

NORTHGATE SHOPPING CENTER, INC.

b Place of Business.
9607 NAVARRE PKWY.. (NAVARRE. FL 32566)

P O BOX 865
MARY ESTHER FL 32569

(8)

Mailing Address

9687 NAVARRE PKWY.. (NAVARRE. FL 32566)

P O BOX 865

MARY ESTHER FL 32569

A O R

FL

8. Date Incorporated or Qualified | 3a, Date of Last Report
fé._ﬁ;r]r-rc;\;ué-i Flace of Business T 2a Mailing Address 4. FEI Number Applied For
21| S 26] - 532694883 Not Appicable

Sl Apt KL et o Suite;, Apt. #, et¢. 5. Certificate of Status Desired 0 $3.75 Adqitional
gzl - 27J L Fes Required
o Gty & Sitate | Oy & State 8. Election Campaign Financing 0 $5.00 May Bo
[23J 261 Trust Fund Contribution Added 1o Fees
Zip ~ Country L Gounitry B. This corporation has liability for intangible tex under s 199.032,
qu ~ E EI Florida Statules O Yes [No
o me and Address of Current Registered Agent 10 Name end Address of New Reglstered Agent
81| Name
RlGGS, BETTY J. 82| Street Address (P.O. Bax Number is Not Acceptable}
8687 NAVARRE PKWY.
NAVARRE FL 32566 83
84| City 85| Zip Code

2.
T
NAME
SINFE: AIORESS
Cily-51-2F

w0
B

SR ALRESS

T
UENH

STKEEL ADDRESS

Tnf
MAME

SIREET ADDRESS

i

HARKE

STRIE) ADCRESS
IR R

I TF o

hAM:

SIREET ADUAESS

v 57

G- 8- 218

sk

Jou-sr-ar

SIGNATLIRE

1. PUrsuant ta the provisions of Sections 607.0502 and 6071508, Flonds Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or reaistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
famihar wilh, and accept the obligations of, Section 6070505, Flonda Statutes.

e L Ltlos g Lad i ¥ 4 bt HCYTE Frogeterud Ager i sigharure: 1oqumed when renstating! DATE
| TTTTTTTTTOITIGERS AND DIRECIORS 1. ADDITIONG/GHANGES TO QFFIGERS AND DIREGTORS N 12
DpP [ DELETE 1 UTITLE {TJ Change  [] Addilion
MEDLIN, HARQLD C. 1.2 NAME
9163 NAVARRE PARKWAY 1% STREET ADDRESS
_NAVARREFL =~ o 1.4 GITY-ST-2P
D [ DELETE 21IME [ Change [ Additian
RIGGS, CLEDUS W. 72 NAME
9687 NAVARRE PKWY 23 STREET ADDRESS
NAVARREFL N Z4CIY- 5127
1]} [C] DELETE 3 1TILE [ Crange  [[] Acdition
MEDLIN, LOUISE C. 12 NAME
9163 NAVARRE PARKWAY 3% SIREET AUGRESS
NAVARRE FL 340IY-5T-7P
31 I DELETE 4 1TITLE [} Change [ 3 Addition
RIGGS, BETTY JUNE 42 NAME
9687 NAVARRE PKWY 43 STHEET ADDRESS
NAVARRE FL i 440TY-51- 21
[ DELETE 5 1TITLE {0 Change  [T] Addition
5 2 NAME
5 3 SIREET ADDRESS
o L B 54 CITY-S1-2IF
] DELETE 6 1TITLE [ Change  [] Addition
62 NAME
63 STREE| AODRESS
€4 0TY-ST- 0P

appears in Block 12 or B

13 #f changed, or

L?k
SIGNATURE' @%wm PRINTED HERIE OF

N an attal

enjavith an address.

%éorr[cenbh'ﬁiz’éibh" - Q:Jzzrfgé “Dato

14, | o heretyy corlify That he mfarmation suppiod with this filing is voluntanily furnished and does nal qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same
oalin: that | am an offcer or drector of the carporation o the receiver or trustee smpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

. 94.939-235%

legal effect as it made under

Daytime Phona #

CR2E034 (12/95)




