“~"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_ Jan 23,2004 08:00 AM
DOCUMENT # H66539 £ Secretary of State

1. Entity Name
NORTHGATE SHOPPING CENTER, INC.

Princlpal Place of Business Mailing Address

9687 NAVARRE PKWY., (NAVARRE, FL 32566) 9687 NAVARRE PKWY., (NAVARRE, FL 32566)
P 0 BOX 865 P 0 BOX 865 N
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

IANELEIRRGRHUEN TR

01182004  No Chg-P CR2E034 {(10/03)

DO NOT WF“TE iN THIS SPACE 2. PO Nomber Applied For

59-2554883 Not Applicable
- ; $8.75 additional
3. Cartificate of Sfatus De-sxrad | Fes Roquired

6. Name and Address of Current Re'gis'tered Agent e

657 NAVARRE T DO NOT WRITE

9687 NAVARRE PKWY.

NAVARRE, FL 32566 ' ' IN ;I"HIS SPACE

- N B

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

SIGNATURE

Sigrature, typed oF printed narnd of registered agent n;d ﬁ‘uu 'If- applicage [NOTE. Registered Agent sis;;r;azt;re required whan r;ﬁnsmir\g'} ) DATE
9. Elactlon.Campaign Financing $5.00 May Be
Aﬂ:ell': :‘lﬂ'sy".'?‘gég 4555,‘35.123 gSD.OD Trust Fund Contribution. [3  AddedioFees
15, OFFICERS AND DIRECTORS I ' —
TLE oP
NAME MEDLIN, HAROLD C.
STREET ADDRESS | 9163 NAVARRE PARKWAY
CITY-ST-ZP NAVARRE, FL ] o L
TILE D OO0 A N
VOGO 1004 _ .
WaNE RIGGS, CLEDUS W. GH%A04-RO019-017 150,00

SIREETADDRESS | 9687 NAVARRE PKWY
CiTY-5T-2IP NAVARRE, FL o ) ) . . . R

TITLE DT
NAME MEDLIN, LOUISE C.

9163 NAVARRE PARKWAY
EITYE-E;ﬂ:ESE NAVARRE, FL Do NOT WRITE

TITLE, DS T IN TH‘S SPACE

NAME RIGGS, BETTY JUNE
STREET ADDRESS | 9687 NAVARRE PHWY
CITY-$1-2IP NAVARRE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TRLE

AN

STREET ADDRESS
CITY-5T-2IP

== e e

12 | hereby canifglthal the informatlon supplied with this ﬁling does not gulify for the exempticn stated i Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receivar or trustea empowerad 10 execute Whis report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Blogk 11 If
changed, or onan anac:hz?with an address, with all other like ampowearad.

SIGNATURE: biaopcl C INEXLl ’/J / ZD?/ 250 959-1030

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Frons ¥

Harold T Vedlin



