FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N11539

NCOA GATEWAY CHAPTER 6 4 6, INC.

Principal Place of Business

8624 BROAD ST.
NEW PT. RICHEY FL 34654

Mailing Address

PO BOX 12t
PT RICHEY FL 34673

FILED

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90087 027 ****61.25

us

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Indorporated or Qualifed

FL

21] SAME 26] SAME 10/10/1985
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
z' ;| 59.2805700 Not Applicable
City & State City & State L ) $8.75 additional
E‘ E‘ - - - | 8. Certifcate of Status Desired _ (3 . __ Fée Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] [2s] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ! NE
NURSE, FRED E 32| Street Address (P.0, Box Number is Not Acceptable)
11648 DOAKS ST 5
NEW PORT RICHEY FL 34654
84| City 85| Zip Code

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

signaTurRe FRED E. NURSE, SEGRETARY

2-20-99
DATE

Signature, typed or printed name of registered agent and title if applicabls OTE: Registered Agent sighature required when reinstating) -
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VvCD X) DELETE 11 TTLE VCD ) [XIChange [} Addition
NAME WHITE, ROBERT L 1.2 NAME RHODES, RORERT J.
sTReeTaooRess| 12622 CASA BIANCA +astreeTaockess | 7524, LANCELOT RD,
arv-stze | NEW PORT RICHY FL 34854 wcmv-st-ze | PORT RICHEY, FL. 34668
TME TRD ] DELETE 21TME . [OChange [ Addition
NAME HETZ, HAROLD E 22 NAME )
smeeTacoresst 13612 FRANCES OR. 23 STREET ADDRESS
CITY-5T-2IP HUDSON FL 34687 2.4 CITY-ST-2P
TLE cD &I DELETE 31TME CD ; BlcChange [ Addition
NAME CURTIS, WARD 0. 32 NAME HOWARD, JOHN R.
streeTaporess| 7680 DEER FOOT DR sasmeeTanoress | 7242 CYPRESS DR.
crv-st-ze | NEW PORT RICHEY FL 346563 secmvstze | N ‘ .
TNE TRD [ DELETE 41TME [IChange ] Addition
NAME MARTIN, WILLIAM M. 4.2 NAME
sTREET ADDRESS | 9921 ISLAND HARBOR DR 4.3 STREET ADORESS
GITY-ST-ZIP PORT RICHEY Fl 34568 44 CITY-ST-2P
TILE [ DELETE 51TILE [CJChange [ Addition’
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P .
TITLE [ DELETE 84 TMLE j [JChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CTY-ST-2P )

14, T hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplamantal annual report is frue and accurate and ihat my signature shall have the 'same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
a) address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachmenid

SIGNATURE:

2-20-99

727-849-4267

CR2E037 (11/98)

Data

Daytime Phona #



