FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # NO7919

1. Corporation Name

(6)

NORTHLAKE VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

€0 OFFICE SUPPORT SYSTEMS

Mailing Address

C/O OFFICE SUPPORT SYSTEMS

RO R

3. Date incorporated or Qualified

753 §. RANGER BLVD P O BOX 300157 85
WINTER PARK FL 327924527 FERN PARK FL 327300157
s us 4. FEI Number Apptied For
50-2542961 Not Applicable
2. Principal Place of Business 28, Mailing Addrass 5. Centilicate of Status Desired 0 $8.75 Additional
2 ;l Fea Roguired
Suiite, Apt. #, eic. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
_'Zz} a Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homaowners association?
23 5] M Yas [JNo
_Zp Country Zip | Country 8. This corporation owes or has paid the current year Intangible
;l ;;I ;l 30| Parsonal Property Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FERRARA, WILLIAM G 82] Street Address (P.O. Box Number is Nol Acceptabla)
C/0 OFFICE SUPPORT SYSTEMS
783 SOUITH RANGER BLVD 83
WINTER PARK FL 32792 Zip Code

84| City

FL |®

11. Pursuan! 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragislered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis!

agent. | am familiar with, and accept the obligations of, Seclien 617.0503, Florida Statutes.

tered

May 12 1998 8:00am

CR2E03Z(10/97)

LGRS

.
T

R
SIGNATURE Slgnature, typed o printed nanie of reg-stered agant and title If appiicabig (NOTE: Regislarad Agenl signalura requlred when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D ] DeLeTe 11 TLE VD Changs | Addition
NAME LAKE, ROBERT J 12 HAME Lake, 7. Robert (John Robert Lak(
streetaooress | 1708 NORTHLAKE DR 13 STHEE! ADDRESS
CITY-87-2P SANFORD FL 1.4 CITY-5T- 2P
TME ) T-] DrLETE 217TNLE PD Bl change [ Addition
NAME NEWMAN, LINDA 22 NAME
smreer aponess | 101 NORTHLAKE DR 24 STREE] ADDRESS
CITY-§T-2P SANFORD FL 32773 2 ACHY-ST-2W
TIME PD T3] DELETE 31TNLE [T Change [ Addition
HAME JOHNSON, MR. DOUGLAS 32 NAME
streeT aponess | 2202 NORTHLAKE DR, 33 STREET AUDRESS
CITY-ST-2IP SANFORD FL 34.0TY-8T-2P
TILE [T DELETE 4TTNLE STD [T change Q Additian
NAVE 4. 2NAME Andrews, John
STREET ADDRESS aaseeraooiess | 202 Northlake Drive
GITY-S§1-2P 44 CITY-ST- 2P Sanford, FL 32773-3727
TITLE LI OELETE 5ETITLE D L Crange T Addiion
NAE 52 NAME Wechter, Patricia
STREET ADDRESS 5.3 STREET ADDRESS 808 Northlake Drive
CITY-ST-2P 54 CITY-51-21P Sanford, Florida 32773=6£100
TITLE [ OELETE B.A TITLE D Vo b L] Change [ Addition
NAME 6.2 NAME Barber, William
STREET ADDRESS 6.3 STREET ADDRESS 608 Northlake Drive
CITY-ST-2P B4 CITY-ST-2IP Sanfor i -

14, | heraby cani!g that the information suppliad with this fiting does not qualify for the sxemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if mada undar oath; that | am an

officer or director of 1ho carporation ar the receiver or trustee empowered 10 execule this repoert as required by Chapler 617, Florida Statutes; and that my name appears in

Indicated on

is annual repart or supplermental annual report is true and accurate and 1

Block 12 or Block 13 if changaed, or on an atlachment with an address.
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