2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT # N11539 Secretary of State
1. Entity Name
03-14-2006 90014 044 ****4]1 .25
NCOA GATEWAY CHAPTER 6 4 6, INC.
Principal Place of Business Mailing Address
8624 BROAD ST. PO BOX 121
U

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, atc. 15t MOORE CR2EQ37 (10/05)

City & State City & State 4, FEI Number Applied For

59-2805700 Nol Applicable
Zp Country 7ip Country 5. Certificate of Status Desired ad $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

/A

CHAMPLIN, JAMES T
10712 IPSWICH CT

Street Addrass (P.O. Box Number is Not Acceptanla)

PORT RICHEY FL 34668

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arm [amiliar with, and accept
the chligations of registered agent

SIGNATURE JamES T- CHAXMPL ., Segre 7};.,, M‘“ 2,/30/7 &

Slgnatuis, typia o prenea name of ietpstered agemt &Gl iae il appncatls; {NOTE Hnu-s!mcrlnger Tiatire B nd witen (e hing) DATE
FlLE NOW FEE IS $61 25 R 9. Election Campaign Financing $5.00 May Be - Mékg Chlecl( Payable td
Due By May 1, 2006 RIS ,' Trust Fund Contribution. u Added to Fees 7. Florida Dep’artment of Staté
. chee &F7/7 03 /fav /@8 |
10. OFF10[RS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10
e CD ] Detere T [J Change ] Addition
NAME JOSLIN, LEER NAML,
SIREET ADDRESS 110233 MARKHAM STREET STREET ADDRESS
CIY-S1- 2P NEW PORT RICHEY FL 34654 CITY-51- 40
THILE vCD [ Detete TiILE T R D ﬂcnange 3 Addition
NAME RIZZO, PAUL J NAME
STREET ADDRESS | 11438 TEE TIME CIRCLE STRECT ADDRESS
CITY-51-249 N_E_W PQHT RICHEY FL 34654 ) cmv-st-zp |
ME TRD % Delere TITLE TR P — fLIn ﬂ Change & Addition
HewE MC DONALD, JOHN E Nawe JFamEs T cHAM
STREET ADDRESS |BB35 SUNRISE LANE smeraoness | Jo D42, TPSEIE b e
onv-S-2P |NEW PORT RICHEY FL 34652 GIry-S1-21P PorT Rie !L.-,,1 £ 3 Yéé g
1me TRD O pelete mme vep MR change T Addition
NAME WILLIAMS, WESSON B NAME
STREET ACORESS 5250 MILLER BAYOU STREET ADORESS
cmy-sT-2P  |PORT RICHEY FL 34668 ciry-81-2¢
TMLE 3 pelste TITLE [ thange MAddiuon
NAME NAME 3‘)3924 EFS C. F A Ao
STREET ADDRESS SIRECLAO0RESS | 3" g 1 &Ll R SuE
CITY-ST-2iP ON-STP|AF e ans G4 SUAST 383
e O oelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemgtions contained in Section 119, Florida Statutes. 1 further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recewver or truslee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LEE R. Tpel, o C#Awhx)n/mr‘“%«ﬁ 9&5&2 2[refoc S23-gy9.1027




