2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000054204 *"- - - Feb 02,2007 08:00 AM
1. Enlity Name
NORTHGATE OF ST. AUGUSTINE, INC. Secretary Of State
Principat Place of Business Mailing Address "
36 MIRUELA AVENUE 36 MIRUELA AVENUE
B |
2. PAncipal Place of Business - No P.O. Box #l 3. Malling Addross o -
" Suite. pl #, olc. T Sutta, Apt. #, alc. - 18t MOORE CR2E034 {10/06)
City & Slate City & Stale o 4. FE Number g Applied For
59-3453323 o ApplEsblo
i Country Zip Couniry 5. Cortificato of Status Desirad 1 ?e%'g?q ggﬂd;’donal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
COLD, KATHLEEN H - —
ONE INDEPENDENT DRIVE Stroof Address (P O, Box Numbar is Not Accaplable}
SUITE 2301
JACKSONVILLE FL 32202
City ' FL ] Zip Code

8. The above named entliy submits Sus slatomant for the purpose of changing its fegisiered office of registered agont, or Goth, in the State of Florida, } am Tamiliar with, and accept
lhe obiiganens of rogisterad agoenl

SIGNATURE . - —
Syynarure, ypod o pantes nome of regrsiore agent and bk T arpecanie. {NOTT: Begrslerad Agast signatiun redurad whet sahislaling) CATE
FILE NOWIi! FEE IS $150.00 8. Eleclion Campaign Financing $5_0[} May Be

After May 1, 2007 FEE} Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N i1
i, D ' [ potete M Ol cange [ &ciin
it JOMNS, CHARLOTTE B HAT R
et aooress | 36 MIRUELA AVENUE - iUQQGQUg&%’:ES
oy st zp | ST. AUGUSTINE FL 32084 GITY ST ZIP DA77 -012 150.00
HIH! [ Diojese 18LE [ Change T atein.
HAM RAME
STRFFT ADDRESS SHEET ADDFESS
aly-si 7w CUY sL-ar
1 ) 7 Delete IR Clchange [ aast
HAME HARE
SIFECY ADDTE 55 SIALET ADDRCSS
B CifY S[-EF
i - [ Detete THRE O3 Change (A5
NAHL NAML
s{sks | ADDRESS SIRLE [ ADDRESS
¢l 8T 2P § Y SEAP
s 1 elete TF Ol change [ Adetits
Wb HAMI
SE {1 ADPAISS SERCLT ADDRESS
chiy- sl 2P CifY stoap
mig T ulele i O Ciange 3 bt
LA HARE
SIRE | ADDRESS STALT ] ADDRESS
ciy 81 2p cily s

12. | horchby cortliy that tho information suppiicd with this fling does not qualily for the exomp?idns contained in Section: 119, Florida Statutes. | lurthor cortify thal tha infermation
mdicated on this report or supplemontal repert is true and accurale and that my signature shall have the same Igc?al sffect as if made under oath, thatl am an officer or dirocior
of the corporalion or the roceivar or trustes armpowored Lo execute this ropert as required by Chapler 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fiko empowered :

SIGNATURE: _Z& Z . o . Jo . Gokl-FA L Er 38
SIGNATURE AND TYPED OR PRINCED NAME OF SIGNING OFFICER @R DIRECTOR Narg Dayiima Phene &




