SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Sandra B. Martham
ANNUAL REPORT ) Secretary of State

1996 .
DOCUMENT # NO7919 (6)

1. Corporation Name

NORTHLAKE VILLAGE COMMUNITY ASSOCIATION, INC.

olwgw OF CORPORATIONS

WA

Principal Place of Business Mailing Address
C/O OFFICE SUPPORT SYSTEMS
P O BOX 300157
FERN PARX FL 327300157
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m CJO OWIC& Steppodt Suslems, a 59-2542061 Not Applicable
Suite, Apl. ¥, €lc. H 3 Suite, Apt. #, etc. - i $8.75 Aditional
;;[ 153 =y R&nq&x Bivd - ;;] 5. Certificate of Status Desired O Fee Required
City & State N City & State 6. Eleclion Campaign Financing $5.00 May Be
a \A)Wﬂ'&( QX‘(“— 3 F‘.O\(l A 2—51 Trust Fund Contribubion L_—I Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 6,}"(‘] z- 4511 25 U. S A ;;I 30 Florida Stalutes DYes m No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglsisred Agant
B1| Name
FEW WILUAM G 82| Strest Address (P.0. Box Number is Not Acceptabla)
C/0 OFFICE SUPPORT SYSTEMS
#53 SOUITH RANGER BLVD 53
WINTER PARK FL 32792 R FL ™ >

37, *Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SHGNATURE
Signatura, typed or printed name of regislered agenl and 1tle if mppiicable {NOTE' Registerec Ahgenl Eignature required when reinsialngl DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD || pEceTE 11 WILE [T change [ Addgition
NAME LAKE, ROBERT J 12 NAME
STREET ADDRESS 1708 NORTHLAKE DR 1.3 SHREET ADDRESS
£ITY - ST- 2P SANFORD FL wervstze | AA1713A
TIE D [T oetere 21TILE [T change [ ] Addition
NAME NEWMAN, LINDA 22 NAME
STREET ADORESS 101 NORTHLAKE DR 23 STREET ADDRESS
CTY-S1- 28 SANFORD FL qaomv-stzr | BAT]D
TITLE STD P DELETE 31kt ST o T T Change  [X] Addntion
NAME FERRARA, ELIZABETH 32 NAME D‘A\cssar\c\\fb,Rﬂ-\Ph
STREET ADDRESS 203 NORTHLAKE DRIVE aastReeT pDAEss | 234 & Foor ke Vil Ploce
CITY-5T-21 SANFORD FL scnv-stap  Apopkos, Flondar 32703
TMLE ? LL_J OELETE 41TITLE 0 [Tthange T_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY -5T-7IP
e ] DELETE S1TITLE [Jcrange [ Adsition
RAME 52 NAME
SYREET ADDRESS 54 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
s [ToEE  ferms 3000013239598 LW
NAME saname
: -08/16/96—-01012--044
STREET ADDRESS 6.3 STREET ADDRESS ***81 25
SLIP LGy SLZP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 118 07{3)(k), Florida Statutes. |
further cerlify that the information indicated on this annual raport or supplemental annual report is ue and accurate and that my signature shall have the sama lagal effect as if
made under oath; that | am an officer or directer of the corporation or the receivar or trustee .-j powared 10 execule this reporl as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachmenjm g
Yoo (4oq) 321-20d2-
. if & q -
SlGNATUHE \- " Bl T S oy i, S -
TYPED OR FAl Date Daytime Phona #
T Aany o

7S .Y//(/f/é C00RSTT

CR2E037 (3/96)




