FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # P93000062877 (4)

1. Corporation Name

NORTHGATE SQUARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
"yl Secretary of State
R A DIVISION OF CORPORATIONS

N

Principal Place of Business Mailing Address

% NORTH AMERICAN PROPERTIES OF S. FLORIDA
12995 $. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907

% NORTH AMERICAN PROPERTIES OF S. FLORIDA
12995 §. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33307

3. D%W%ﬁd or Qualified

3a. D%%W‘i&gm

2, Principal Place of Business 2a. Mailing Address 4. FEl M Applied For
o 20| 0173 Not Applcable
Buile, Apt. #, atc. Suite, ADt. #, etc. 5. Certificate of Status Desired [ $8.75 additional
zﬂ E Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3] ?5] Trust Furx! Gontribution Added to Fees
Zin | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 [29] [30] Florkia Statutes D ves BNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
HAFELE, DALE G

% NORTH AMERICAN PROPERTIES OF S. FLORIDA
12995 S. CLEVELAND AVE., SUITE 214
FORT MYERS FL 33807

82| Stroat Address (P.O. Box Number is Net Acceplable)

83

84| City

BS| Zip Cade

FL

11. Pursuant

or registered agent, or both, in the State of Florida. Such chan,
farmitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing i's registérad office
was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registe-ed agent. | am

SIGNATURE _ - I e . —
Slgnatire, typed or pritted name of registerad agent and titis If apicable (NOTE : Fagislered Agen! signature requived when ranstating) DATE
2. o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ru [ DELETE 1 1TIME [ Change ) Addition
A WILLIAMS, THOMAS L 1 2NAVE
STREET ADDRESS 212 E. 3RD ST, SUITE 300 1.3 STREET ADDRESS
CITY-S7-2IP E:LNGINNATI OH 1.4 CITY-51- 2P
TLE ol [0 DELETE 2.1TTLE O Crange [ Addition
NEME WILLIAMS, WILLIAM J JR. —
SIREET AUDRESS 212 E. 3RD ST., SUITE 300 2.3 STREET ADDRESS
GITY-ST-21P plNC‘NNATl OH 24CITY-S1-2P
TITLE w ] DELETE 3 1TIILE [ thange [ Addibon
NAME GROTE, RICHARD W 29 NAME
SIKEFT ADDRESS 5240 LESTER RD., #200 33 STAEET ADDRESS
CITY-51-2IF PlNC'NNA“ OH 34 CITY-5T-2F
TILE VU [J DELETE 4 1TILE D Chanye [J Addition
RAME HAFELE, DALE G 42 NAME
STREET ADDRESS 12995 SO CLEVELAND AVE, STE 214 43 STREET ADORESS
Ciy-ST-ap FT MYERS FL 44 CITY-ST-21P
HILE [T DELETE 5 1THTLE [ Chane [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-2P 54 0ITY-ST-21P
TME [ ] DELETE 6.1 THILE [0 Charige  [] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIlY-5T-21P 64 CITY-§1-2P

14. | do hereby certify that the informgig
cerify that the information indicat
oath; that | am an officer or digé
appears in Block 12 or Block

SIGNATURE: __.

IGNATURE AND TYPED OR PRINTEQ,

¢ OFFICER OR DIRECTOR

n supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutas. | further
&~ this annual feport or supplemental annual reporl is true and accurate and that my signaturg shall have the same legal effect as if made under

the carporatibn or the rgoelvar or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; andi that my name
r hplent witpAin address

Y YA B e A

" Daytime Prone ¥

CR2E034 (12/95)




