FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N11539 , 01-22-2007 90103 036 ****61.25

1. Entity Name

NCOA GATEWAY CHAPTER 6 4 6, INC.

Principal Ptace of Business Mailing Address . ' q 00“ 45 3 ‘d

8624 BROAD 5T. PO BOX 121

NEW PT. RICHEY, FL 34654 PTRICHEY, FL 34673 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass ““Nl' |||“I|l”"’ |““ ”"l ml |‘|H M" “\. |||“ I‘lll |||m|| |H||‘
Suite. Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Numbar Applied For
59-2805700 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O 38'75 A‘ddilional
ee Required
- 6. Name and Address of Current Rogistered Agent __ 7..Mamo angd Address of Now Registerod Agent

Name

CHAMPLIN, JAMES T

10712 IPSWICHCT Streel Address (P.O. Box Number is Not Accepiable)
PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnatwe, lyped o phntad name ol iegrsianed agen: and btle il appicabis (NOTE. Agant sig required when DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE cD Delete TITLE cd J’ {0 Change Addition
NAME JOSLIN, LEE R x NAME KARAV! TE THO N/aj Ay X
STREET ABORESS | 10233 MARKHAM STREET STREET ADDRESS | T 8 3 2 5 TA F ’R £
crv-stIP | NEW PORT RICHEY, FL 34654 s | VEW PORT RICHEY FL 34654
TMLE TRD 0 petete IMLE V d D ‘ﬁcnange [ adgition
NAME RIZZO, PAUL J NAME
STREET ADORESS | 11438 TEE TIME CIRCLE SIREET ADDRESS
CITY-S1-21P NEW PORT RICHEY, FL 34654 CITY-S1-2IP
TLE TRD memg 11LE TRP [ Change KAdden
NAME.- ~  —|-CHAMPLIN, JAMES T e 2N L gROWER + ARMoOLD - R
STREET ADDRESS | 10712 ISPWICH CT sieet ooress | J 3‘[- f’O (o] M/‘u‘— DR
orv-si-zp | PORT RICHEY, FL 34668 oTe-s1-2p PORT RICHEY FL 3Ll g
THE VCD M}ele[g NLE TRD O Crange ‘Addition
A WILLIAMS, WESSON B Nave HYDE, LIONEL V- X
STREET ADDRESS | 5250 MILLER BAYOU STREET ADDRESS 7[ &2 R EMINV, G-WN D/(
or-5-2P | PORT RICHEY, FL 34668 CIrY.S1-2P veEW PORT RICHEY FL 3‘{-65- 3
e TRD meiete TLE TRD {0 Change KAuditlun
NANE FAUNCE. JAMES C NAME SMITH, g & RD
STREET ADDRESS | 15021 QEGLER AVE STREET ADDRESS | T 2a
oTv-szp | HUDSON, FL 346673833 GITY- 1. 21 POR. RI(’// Ey FL 3 o' 123
HILE O telee THLE [ Ghange ] Addition
NAIE NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-ZPP CITY-51-2P

12. | heraby cariify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florda Statutes. | further certify that tha information
indicated on this report or supplemental report is frue eng accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowered 1) execut
changed, or on an attachman! with an addrg all other likeg

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. /___,/?_,0 7
SIGNATURE ' -

Daytime Phona #




