2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000002182

1. Entity Name

NORTHGATE DEVELOPMENT OF BAY COUNTY, INC.

Principal-Place of Business .

2800 KINGS ROAD

PANAMA CITY FL 32405

[

Mailing Address

2800 KINGS ROAD
PANAMA CITY FL 32405

2. Prncipal Place of Businass

3. Malling Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90062 008 ***150.00

I

VAN GENNEP NICLAAS D
2800 KINGS ROAD
PANAMA CITY FL 32405

MOORE CR2E(034 (11/03)
City & State City & State 4. FEI Number Applied For
"I Lf g—la 0 ‘1 Not Applicab]e
Zp C?ur}try Iy e - . Countty o o "5, Certlhcaté of Stalus—Des’lred‘ [___] $8.75 Additional
. i Fee Required
“e e 7= -G, Name and Address of Current Registered Agent. - ez 7..Name and Address of New Registered Agent. __ - .
- - — - - - - Name -~ e - -

Street Address (P.C. Box Number is Not Acceptabie)

City

" Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of regisiered agenl and tille  applicable.

[NOTE: Regslered Agen signature required when renstating)

DATE

e - e S g S g ton CAMPAIGH Financing - $§_0[—) M?:;Bg
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ cChange  [J Addition
NAME LEE, JIMMIE NAME
STREET ADDRESS |C/O 2800 KINGS ROAD STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CiTY-ST-2IP
THLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP oITY-31-7IP
mE 3 Delese l e o i O Change 3] Addition |-
MAME - e o e e - - - o B ONAME S N IS . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deiete TITLE Bl change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
1LE [ pelete TITLE [] Crange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-5T-2Ip
e . (7 Delete TLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wit

SIGNATURE:

ddress, with ali other like empowered.

o L‘Le_..

H-13- 04 w®502L534%b%

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #




