20 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

I I
1. Ently Name Secretary of State
NORTHGATE OF ST, AUGUSTINE, INC,
Principal Place of Business _ Mailing Address
36 MIRUELA AVENUE 36 MIRUELA AVENUE
ST AUGUSTINE FL 32080-3817 ST AUGUSTINE FL 32080-3817
=T s ' IR R
Suita, Apt. #, efc. = Suite, Apt. #, eta. — MCORE CR2ED34 (11/03)
City & State ~ City & Stale : 4. FE1 Number . - Appixed F;r"bﬁ
e 5_9_‘3453323 Not Applicable
Zp Country 2p Cauntry 5. Certificate of Status Desired O gi'gesq‘f;f:ém”a'
€. Name and Address of Current Registered Agemi , 7. Name and Address of Ne\n} 'R:.a!stared Agént :
Name
gﬁléehﬁglgh%%%-? DRIVE Sireet Address (P.O. Box Number is Not Acceplable) ' . —
SUITE 2301 : = ==
JACKSONVILLE FL 32202 ) 3
City FL l Zig Code

8. Tne apove named enbity submits this statement for the purpose of changing ds registerad office or registered agent, or both. in the State of Flarida. ¢ am familiar with, 2nd accept
the chbligations of registered agent.

SIGNATURE . . . A . e
Sigratuca, typed o printad name of registered agant and tille if appheable (NOTE Ragrstered Agent signature required when rginstating) DATE
FILE NOW!! FEE J§'$75000 ~ 4 ‘ .
iy 3 £ Fi

Ater May 1, 2004 Foo willbe $55000 o Secior Compein gy $8.00 0o
Make Check Payable ta Fiorida Depariment of State
10. OFHCEHS AND DIRECTORS . o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1 1
e D [ pelete THiLE | . O Change £ Addition

i ]

NAME JOHNS, CHARLOTTE B NAME £ j L }gggég E]E}_.D?QIB 150 N0
STREET ADDRESS | 36 MIRUELA AVENUE STREET ADDAESS s L2 ! -
ore-sT-7p | ST. AUGUSTINE FL 32084 T CITY-5T-2IF o o ) o
TITLE [ Delete TTLE O Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
GOy - 5T-29 CITY-51- 2P ) B
THLE [ Detete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ) CUTY-57- 21 . L
TILE [ peige TITLE [O Change  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIny-57-2P ) _ -
THLE . 1 Delete THLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2IP ) . CITY-ST-2Ip ] ] o
e 3 Delete TTLE {3cChange  [1 Addition
NAME NAME
STREET ADDRESS SIRFET ADDRFSS
CITY-§T- 719 . CITY-ST-2iP . B o

12. | heraby t:em'\?!I that the information supplied with this filing does not qualify for the exemplion stated In Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othar ke empowered.

SIGNATURE: %oﬁm E e SIGNING OFFICER A8 DIEECTC;H g:e‘ﬂ’ /7‘ Jaa ‘s/aam = ?J¢ g;¢ g{ ?‘(

MNavtirme Prone 8




