2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000054204 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
NORTHGATE C"F”ST. AUGUSTINE, INC.
Principal Place o,; Business ' _ - idailing Addressa
36 MIRUELA AVENLE iy ) 38 MIRUELA AVENUE
ST AUGUSTINE FL 32080-3817 ST AUGUSTINE FL 32080-3817
i L R MR
Suite, Apt‘ #, elc. ) . - Suite, Apt #, efc, ) 1st MOORE 0925034 (1 0/04)
City & State T ) City & State ’ ) C 4. FE| Number Applied For
i _ 58-3453323 Not Applicable
Zip Country Zip LCountry 8. Ceriificate of Status Desired (| gi'ggltﬁ?:éﬂn"a'
6. Name and Address of Current Hgglétersd Agent 7. Nama and Addrass of New Registered Agent
) T S - ) Name -
8EIEE?NE‘%EELN%IEE%¥ DRIVE Street Address (P.O. Box Number is Net Acceptable)
SUITE 2301
JACKSONVILLE FL 32202
City - FL Zip Code

8. The abaye named entity submits this siatemant for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

- T s, - -
- A E 2 - .

SIGNATURE - e R Sl i —_ e < o
Signature, typed ef prntod name of rogistersd age o .,’if_‘afx‘xrrcél:le {NOTE Tagistersd Agent signature requred wher reinstatingy DATE
- a R e S
H
FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fea Will Be $550.00 TrustFund Contributon [ Added to Fees
iNake Chwck Payable to Florlda Department of State
10. —  OFFICERS AND DIRECTORS - q 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ' S ' T Delete e o Clchange [ Addition
M JOHNS, CHARLOTTE B N LNaonN2s8y o

HAME \ NAME - § -
STRFFT ABDRESS |36 MIRUELA AVENLDE STRFF1 ADDRESS QJ;” | 19 ﬂEHBDDDE"BD«J 150,090
CITY-ST-2P ST. AUGUSTINE FL 32084 CIY-ST-2IP
TTLE o a - ET Delate me O Change  [Z] Addition
HAME NAME
STREET ADDRFSS STRELT ADDRESS
CITY. §T.7IP CITY-$T- 1P
e T - 7 Delete g ' Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51-IP ; CIIY ST-7P
niLE o - lpeets § mr o [ change [ Addition
HAME NAME
STREET ADDRESS STREL] ADDRESS
CITY. ST.2IP ujw-sw-u.u
I - ) ) (7 Celele e Ol Change. [ Addilion
NAME NAME
STRELT ADDRESS B STREET ADORESS
CITY- ST-2IP CHIY-$T- 2P
I Clesle B wir Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 29

12, | hereby certify that the information supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 1 19.07%3)(‘1}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made undar oath; that | am an officer or director
of the corporation or the recaeiver or truslea empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ Clelortr 12 Qubva Pl /5 2000 Yu4-334 3199

SONATURE AND TYPED OR PRINTED Daytma Phone £




