FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # N11539

NCOA GATEWAY CHAPTER 6 4 6, INC.

(6)

Principal Place of Business

Mailing Addross

Mar 27 1998 8:00am
Secretary of State

LR

6624 BROAD ST, PO BOX t21 3. Date Incorporated or Qualified
NEW PT. RICHEY FL M654 PT RICHEY FL 4679-0121 1
us 0/10/1985
4. FEI Number Applied For
B9-2805700 Not Applicable
2. Principal Place of Business 28, Mailing Address sa T5 Addl
5. Certilicate of Status Desirad [ . tional
SAME 2] SAME i Fee Regulred
Sutte, Apt #, atc. Suite, Ap‘ ¥, atc. 6. Election Campaign Financing ss.oo M!y Be
E Trust Fund Contribution Added to Fees

City & Stata

BT T E

28]

City & State

O ves No

7. Is this nonprofit corporation a homeowners association?

Zip Country Zip Country 8. This corporation owss or hae paid the current year Intanglble
24 E‘ ;' Personal Properly Tax dus June 30. ﬂYes Na
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Registsred Agent
81| Name

ECK, RICHARD M
12044 WESTBAY AVE.
NEW PORT RICHEY FL 34854

FRED E. NURSE

82! Street Adire P.C. Box Number s Not Acceptabla)
1848 Do

KS ST,

]

84| City

NEW PORT RIGHEY, FL *

3188,

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a!

bova-named corporation submits this statement for the purpose of changing Its ragistered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stat

e

e

""" TN

3/23/98
DATE

signaTure _ FRED E. NURSE , SECRETARY
B

gnalure, lyped of prinled name of ragisierad agenl and lita K applicable.

{NOTE: Ragifered Ageni sigraliire required when reinataling}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CD I&J DELETE 11TME C/D & Change L] Addltion
HAME WHITE, ROBERT L 12 NAME CURTIS, WARD O,

steeTappress | 12822 CASA BIANCA 1asmeerapoaess | 7680 DEER FOOT DR,

CTY-5T-29 'NEW PORT RICHY FL 14 CITY-§T-2P %‘ PORT RICHEY, FL, 34653

WILE TRD [Xi OELETE 2ATILE C/D [ change [T Addition
NAME HETZ, HAROLD E 22 NAME WHITE, ROBERT L.

smeeranoress | 13812 FRANCIS DR, aasmeeTanoress | 12922 CA3SA BIANCA

CHTY-S1-2P HUDSON FL 2.4CITY-8T-2P %DP_QELM_QH_E_L_EL‘M&

TTLE TRD LX) DELETE A TITLE X0 Change [T Addition
NAME HOWARD, JOHN R 3ZHANE HETZ, HAROLD E,

sreevaoress | 7242 CPYRESS DR assmeeranoress | 13612 FRANCIS DR.

CATY-ST-2P NEW PORT RICHEY FL 34,CITY-ST-21P HUDSON, ML, 34667

TITLE STR {4 DELETE | A1TITLE Tﬁ?D 1 Change ] Addition
NAME ECK, RICHARD M 4.2 MAME MARTIN, WILLIAM M,

sreevaooress | 12044 WESTBAY AVE aasmeTapress | 9921 ISLAND HARBOR DR,

CITY-$T-2P NEW PORT RICHEY FL 440ITY-51-20 PORT RIGHEY, FL. 34668

TMLE T DeLETE B TIILE O Chenge T Addifion
RAME 5.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-§1-2IP 5.4 CITY-5T-ZIP

Tme ] DELETE 6.1 TITLE [ Change L] Aadltion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-ST- 2P

14, | hereby cerlify that tha information supplied with this filing doas not qualify for the axemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and |

al my signature shall have the same legat effect as if made under oath; that | am an

aofficer or director of the corporation ar the raceiver or lrustae empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmart with

SO/ Vo

SIAMATIIED .

ddress.

TP LV UARD 0. CURTIS

3 /9% /a8

281 2. A6 RAD/L

CR2E037 (10/97)




