FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25,1

1.

DOCUMENT # NQ791

Carporation Name

NORTHLAKE VILLAGE COMMUNITY ASSQCIATION, INC.

Principal Place of Business
C/O OFFICE SUPPORT SYSTEMS

753 §. RANGER BLVD
WINTER PARK FL 327924527

Mailing Address

C/O OFFICE SUPPORT SYSTEMS

P O BOX 00157

FERN PARK FL 32730-0%57

999 8:00 am

Secretary of State

02-25-1999 90035 036 ****61.25

I

N hrrivoed [Ph./pPr . The

. Pursuant to the provisions of Seclig
office or registered pgeat, or bolf

-

(NOTE: Regefired Agant signature roduired

FERRARA, WILLIAM G 83| Strest Address (P.O. Box Number is Not Acgpptable) A
/0 OFFICE SUPPORT SYSTEMS VD Boanye Do, So. f5_ 10
753 SOUITH RANGER BLVD 83
WINTER PARK FL 32792 - —
- i Waaten PM/K FL [ j'pa 2869

D502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
v nge was authorized by the corporation’s board of director:

ereby accept theayimment as registered
/175

ADATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 13.

TITLE VD DELETE LATILE v/r - Change [ Addition
NAME LAKE, JR x 1.2 NAME Mm_p L

street aooress| 1708 NORTHLAKE DR 13 STREET ADDRESS | 289 % v

CITY-8T.24P SANFORD FL 14 CITY-ST-ZIP %ﬁ FE-/-)' FL 32 773

TIMLE PD DELETE 2ATITLE [] Change Addition
NANE NEWMAN, LINDA x 22N -%—vmwdo Sancher R

sreet aooress| 101 NORTHLAKE DR 2asTREET ADORESS | KOO S~ /\JUI""*I'\J‘e—D'—-

CITY-ST-2IP SANFORD FL 32773 2.4 CITY-ST-ZP 'pS—M Rrd Fe 2773 - .

TME STD [ DELETE 34 TLE s/T \ (1 Change Addition
NAME ANDREWS, J 32 NAME ﬁn{ V‘-"W” S i K
swreer aooress| 202 NORTHLAKE DR 33STREETADDRESS | / 8¢ '? ” orthloake PA

CITY-ST-2F SANFORD FL 32773 34, CITY-ST- 2P Frd Fe 22773

TMLE D %DELETE 44TITLE ) ’ ] ] Change mm:ldition
e WECHTER, P £ 2 Diane QUmquigh -
street aooress| 808 NORTHLAKE DR sasTREETADDRESS | PS5 /J v

crv-st.ze | SANFORD FL 32773 44 CITY-ST-2IP DQ—“-E'J/!) o Z27723

TMLE D DELETE 51TIE [J Change Addition
NAME BARBER, W X 5.2 NAME TAwr s R"f ner~ A

srreer soovess| 608 NORTHLAKE DR sssmervooness| ISR f o mprfoKe DR

erv-srze_ | SANFORD FL 32773 et | SAMEEwd Fo 32773

e ] DELETE 1TITLE ' ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P §4 CITY-ST.ZP .

14. 1 hereby certify that the information supplied with this
indicated on this annual report or supplemental
officer or director of the corporation or the rece

SIGNATURE:

annua

Block 12 or Block 13 if changed, or engan attachment with an address, with all other like empowered.

(EQUIRE £y /9 flepsecs

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
| report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[ L P14

us us
2. Principal Place of Bugigess 2a. Mailipg Address 3. Date Incogorated or Qualifed
11
0l Artcod [PhAps Tpe. |wl fHo. Box (Fed 03/01/1985
Suite, Apt. #, e"’/iﬂ’ Orand e Ave Suite, Apt. #, etc. 4. FE| Number Applied For
Ei Stes i SO0 ;‘ 59-2542961 Not Applicable
" City &'State— /1), aF8r LK S City & State . — - - $8.75 auaiional |
E ’ E} w' ATER /0 / e 5. Certifcate of Status Desired [ Fes Regquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;\ ; 27&9 ]E] a 914' EI 3 pd 7’0 m &/Q Trust Fund Contribution = Addad {o Fees
'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

CR2EQ37 (11/98)

& OFFILER OR DIRECTOR

v [//257

Daytima Phone #



