FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NOATHLAKE VILLAGE COMMUNITY ASSOCIATION, INC.

%‘1""
NO791

9 (6)

A

us

Principal Placae ol Business

C/0 OFFICE SUPPORT SYSTEMS
753 5. RANGER BLVD
WINTER PARK FL 327824527

Mailing Address

G/0 OFFICE SUPPORT SYSTEMS

P O BOX 300157

FERN PARK FL 327300157

us

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 76] 58-2542961 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, atc. " : . i
L. AP ——-I uits, Apt. ¥, & 5. Certificate of Status Desired [j sB 75 Addtional
22 Fid Fae Required
City & State Ciy & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
oip Country Zip Country 8. This corporation has liability for intangible 18x under . 199.032,
24] 25 [29] 0] Florida Statules COves [Dno
9, Name and Address of Current Registered Agant 10._Name and Address of New Reglistered Agent
81] Name
FERRARA, WILLIAM G 82| Street Agdress (P.Q, Box Number is Not Acceptable)
C/0 OFFICE SUPPORT SYSTEMS
753 SOUITH RANGER BLVD &
WINTER PARK FL 32792 8| Cty 88] Zip Code

FL

SIGNATURE _

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Horida Stalutes, the above-named corporation submits this statemant for the pUrPOSe of changing ils registered
office of registered agent, or bolh, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am farmbar wilh, and accept the cbligations of, Section 617 0503, Florida Statutes.

Signalie Typed of pricled name of rogistered agent and tle il apphicanle

{NOTE: Rapistared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [ oeere 11 L D %) Change [ Andition
NAME LAKE, ROBERT J 12 NAME
sweersooress | 1708 NORTHLAKE DR 1.3 STREET ADDRESS
| ciry-ar-zp SANFORD FL 32773 14 6ITY-5T-7P
TILE D L] DELETE 24TMLE [J Changa [T Addition
NAME NEWMAN, LINDA 22 NAME
sueeiaooress | 101 NORTHLAKE DR 2.4 STREET ADDRESS
CiTy-5T-2P SANFORD FL 32773 2.4CITY-6T-2IP
it S0 38 pecere 31 TME PD [T change [ Addition
NAME D' ALESSANDRO, RALPH JINAME Johnson, Mr, Douglas
streerancress | 2368 PARK VILLAGE PLACE aasmeeraooness | 2202 Northlake Drive
Gy -§1- 2 APOPKA FL 32703 weom-si-ze | Sanford, Florida 32773-6712
T L DECETE LATILE [T Change ] Addition
NAME 42 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY -8T-2IP 44 CITY-5T- 2P
e [T oeLete 51T1LE L changs ~ [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 84 GITY-S1-2P
THILE ] pevere 61 TILE ] Change™ ] Addition
NAME 6.2 NAME
SIRFET ADLHESS £3 STREET ADDRESS
Ciry-s1- 2 4 CITY-ST-2IP

information indicated on this anaual report
1 arn an officer or direclor of the corporati
appears in Block 12 or Bl

SIGNATURE: _

14, | do hereby certify that the information suppliged with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. 1 further centify that the
supplemental annual reporl Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
34f changdd, orn an attachment with an address.

L HEOU

_(/,/47

- |2

ANATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dad 7 Daytre Phone 0013784

May 16 1997 8:00am

CRZE037 (9/96)




