FILED

2008 PO NNUAL REPORT [ TToN Jan 18, 2005 08:00 AM
DOCUMENT # H66539 B Secretary of State
1. Entity Mame

NORTHGATE SHOPPiNG CENTER INC.

Principal Place ofBuslness o o _'Mailing Addrass

9687 NAVARRE PKWY., (NAVARRE, FL 32566) 9687 NAVARRE PKWY., (NAVARRE, FL 32566}
P 0 BOX 865 .~ POBOX 865

MARY ESTHER, FL 32569 _ MARY ESTHER, FL 32569

e = T T T

LI RRCRR NG RISNARERND T

01112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 Fel oo Aopied For

59-2594883 Not Applicabla

5. Certificate of Status Desired O Eg'gesqg:ﬂtk’“a'

8. Name and Address of AC‘urrgnvt Registered Agent
RIGGS, BETTY J.
S0y NAVARRE PIGY. | DO NOT WRITE
NAVARRE, FL 32566 o ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, er both, iri the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. — — —— — - —
Signpiure, yped o prinled neme of rogistered agent and [Hle I applicabla. NOTE Reglstered Agent signature required when reinstating) DATE
9. Election Campaign Fnanging ’
AfterF ﬁfyﬂ,?%%;,iiliiﬁfg lggso_go Trust Fund Contribution O fdsde%?ohg:‘;sa ¢
10, “OFTICERS AND DIRECTORS e o
tine DP T '
NAME MEDLIN, HAROLD C.
STREET ADDRESS | 9163 NAVARRE PARKWAY .
onv-st-zr | NAVARRE, FL UBDO01 B 1R
e D _ T T T T T REARATR-ENNNS-0E 150 00
NAME RIGGS, CLEDUS W.

STREET ADDRESS | 9687 NAVARRE PKWY
Gy -sr-2P NAVARRE, FL

TITLE DT o ) N == . - : T
NAME MEDLIN, LOUISE C.

5T 9163 NAVARRE PARKWAY | ' ' e Co e o B
cmﬂrﬂn:sss NAVARRE, FL ' DO NOT WR'TE

me|os | ‘ IN THIS SPACE

NAME RIGGS, BETTY JUNE
STREET ADDRESS | 9687 NAVARRE PIQWVY
CIFY-ST-21P NAVARRE, FL

TILE

NAME

STREET ADDRESS
SInY-ST-21P

TLE

NAME

STREET ADDRESS
CIyy-sT-2P

12, | hereby cerlify that the information supplied with this filing dess not qualily for the exemption stated in Section 119, OT}S)[') Flofida Statutas. [ further certify that the information
ingicated on this report o supplemental report is krue and acourate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation o tha recelver or trustes empowéred 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W|th all ather likg empowered.

SIGNATUR

,n\cj%"

Daytime Prote # )




