f NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

NCOA GATEWAY CHAPTER 6

DOCUMENT # N11539

(6)

4 6, INC.

Principal Place of Business

8624 BROAD ST,
NEW PT. RICHEY FL 34654

Mailing Acldress

PO BOX 121
PT RICHEY FL 34673
us

NN ARSI

3. Date1L6?SI)r6’0iagt§i5or Quatified 3a. Dale ;16 Iia,s'itgﬂgegort
2. Principat Place of Business 2a. Mailing Address 4. Fel Nurmber Applied For
Al 24l 806700 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. i
Le. AR |, SufeAe 5. Certificate of Status Desired O $8.75 Additional
22 271 Fee Required
ity & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution n Added to Foes
Zip Counitry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
rm _g‘ E\ ;(TI Fiorida Statutes Yes No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
VECE: MARSHA L 82| Stect Adckess (P.C. Box Number is Not Acceptable)
8519 YEARLING LANE
NEW PORT RICHEY FL 34853 B3
8al City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 617.
or registered agent, or ooth, in the State of
familiar with, and accept the obligations of,

0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

Section 6170503, Florida Statutes.

SIGNATURE R oam
Shgraturd Tyoed of prnted name of regisiered agrt arkt dtw if appicable (NOTE- Fegstered Agent signature required whar re nstatng) DATE
1z, OFFICERS AND DIRECTORS 13, AOONTTONG CHANGES TO OFFICE RS AND DIRLGTORS N 17
TiTLE PD [CIDELETE 11 TTLE [JChange  [J Additicn
NAME CURTIS, WARD O 12 NAME
siveraooress | 7680 DEER FOOT DR 13 STREET ADDRESS
Ty -51-2P NEW PORT RICHY FL LACITY-ST-21P
TITE 1D [JOFLETE 21 TILE Clcrange L Additien
NaME HETZ, HAROLD E 27 HAME
smeereoneess | 13612 FRANCIS DRIVE 23 STREET ADDRESS
CiTy-ST-21P HUDSON FL 2 4CITY-51-21P
TITLE 5D [JDELEIE A1 TITE [JChange [ ] Addition
NAME MARTIN, WILLIAM M. T2NAME
sween ookess | 9921 ISLAND HARBOR DR. 23 STREET ADDRESS
CY-ST-2IP POHT RICHEY FL 34668 34 CHY-S1-2IP
THLE VD CIDELETE 41 TIILE [JChange [ Addition
NAME VECE, MARSHA L 4 2 NAME
sweeranoress | 8519 YEARLING LANE 43 STREET ADORESS
CiTv-ST1-2IF NEW PORT RICHEY FL 44CITY-5T-2IP
TITLE ] DELETE 51TITLE [ Cnange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§1- 21F 54 CITY -ST- 2P
TLE [CJDELETE 61 MILE [CJchange [ Addilien
NAME B2 NAME
STREET ATORESS 6.3 STREET ADRESS
oITY-ST- 2P £.4CITY-ST- 2P

ceartfy that
oath; that

the information indicatad on this annual report or supplemental annual report is
| am an officer or director of the corporalion or the receiver or frustée empowers
appears in Block 12 or Block 1,3 if chan i

SIGNATURE:

rl

:nt with an address

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Sachon 119.07(3)(k), Florida Statutes. | further
true and accurate and that my signaturs shall have the same legal effect as if made under
d to execute this report as required by Chapter 617, Florida Statutes; and that my narme

\GNATURE AND TYPED O

! b 7]
INTED NAME DF SIGNING OFFICER OR DIRECTOR

A-9-7¢  3ic-Seoy

Tiata Daytime Priare #

CR2EQ3T7 (12/95)




