2008 FOR PROFIT CORPORATION
ANNU EPORT FILED
DOCUMENT # P97000054204 Jan 23, 2008 08:00 AN

1. Entity Name

Secretary of State

NORTHGATE OF ST. AUGUSTINE, INC.

Principal Place of Business

36 MIRUELA AVENUE
ST AUGUSTINE, FL 32080-3817

Mailing Address

36 MIRUELA AVENUE
ST AUGUSTINE, FL 32080-3817

W BIOR IR

01142008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T i
59-3453323 Not Applicable
. Certificate of Status Dasired O g:;fq "RE:JW“"'

8. Name and Address of Current Registerad Agent

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnlliar with, and accept
.the obligations ol registerad agent.’

SIGNATURE
Sigratura, typed of printad name of rep:stered agent and Ltk N applicable. {NOTE: Registerad Agent sipnaturs requred when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE D
NAME JOHNS, CHARLOTTE B
STREET ADDRESS | 36 MIRUELA AVENUE
CITY-ST-2P ST. AUGUSTINE, FL 32084
TITLE
o LOM000791 9
o1 304
STRECT ADDRESS e T -
CTY-ST-2¢ D1/2308-00035-007 150, 0
JITLE
NAME

STREET ADDRESS

om-st-2r DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-2P

TIme

NAME

STREET ADDRESS
ciry-s1-ap

TILE

NAME

STREET ADDRESS
CITY-§7-2P

12. | heraby certify that the information supplied with this filing does not guallfy for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same (sgal effact as If made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: . Cluclpits; /5o Johne

BIGNATURE AND TYPED OR PRINTED NANE OF BIGKING OFFICER ON DIRECTOR

%f/!:w - T Y

Daytime Phore #

S-S 3o0f
Date




