+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7919 Apr 19, 2000 8:00 am

1. Ertity Name
NORTHLAKE VILLAGE COMMUNITY ASSOCIATION, INC. ecretary of State
04-19-2000 90100 005 ****g] 25

Principal Place of Business Mailing Address

ATTWOOD PHILLIPS. INC. PO BOX 1208

1350 DRANGE AVE. SUTTE 100 WINTER PARK FL 327901208 MUU U U. o
WINTER PARK FL 32789 Us

e [N

Suite, Apt. #, etC. I . Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

135 W . Pustview ¢F. | 135 W) Piveview 51

City g State .~ \S‘ T City & State . 4, FEI Number Applied For
/4(,767}/)10&'/‘& _ZLF/, . | Attumorte Sprivgy  F Lo 59-2542961 Not Applicable
Zp Country Zip ' Country ifi i $8.75 Additicnal
’31—] ' \_’ u S —3 2_—-7 , \4 M .S 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

e 'IDI"C.\:APMJ'M\L ér‘ouko S_O\Ajﬂ; e

Street Address {P.O. Box Number is Not Acceptable) ﬁ X

ATTWOOD PHILLIPS, INC.

Q%S#EO%NGEAVE 135 W. Pineview St
Cit . Zinp Code
WINTER PARK FL 32789 " tomomle Sorwae  FL 53254

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both‘mhe stateJ Florida. =

SIGNATURE

fhoont and title if applicabls

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delegtz TITLE [JChangs (] Addition
NAME ANDREWS, JOHN NAME
STREET ADDRESS | 202 NORTHLAKE DR STREFT ADDRESS
oT-S-2P | SANFORD FL 32773 CITY-ST-2P
TITLE oy nglgte TITLE 9’5 . O change [ Addition
NANE SANCHEZ, ARMANDO NAME Morvri s ) Evelynr .
sTREET ADDRESS | 605 NORTHLAKE DR SRETA0RESS | 25202 Mowth laka Prive
ar-S1-2° § SANFORD FL 32773 : cimy-ST-2° Samford FL 22113
e s KDelele TME o/ O change T Addition
NAME ANDREWS, J NAME Balcom , Stac .
STREET ADDRESS | 202 NORTHLAKE DR smeeraonress | 2jole MesHhlalke Prive v
Gr-§-2° | SANFORD FL 32773 o | semford FL 32773
TITLE DST KDelete THLE [ Change [ Addition
NAME SMITH, JACQUELYN NAME
STREET ADDRESS | 1304 NORTHLAKE DR STREET ADDRESS
orv-sT-2p | SANFORD FL 32773 CITY-5T-2IP
TITLE D O Delate TITLE 7 change [ Adaition
NAME ALMQUIST, DIANE NAME
STREEF S00RESS | 905 NORTHLAKE DR STREET ADDRESS
om-s-2P | SANFORD FL 32773 CITY-ST-2P
TMLE D 7 Detete TME [0 Change [ Addition
NAME POYNER, JAMES NAME
STREET ADDRESS | 26312 NORTHLAKE DR STREET ADDRESS
omv--2p [ GANFORD FL 32773 CITY-$T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcitor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angaddress, with all other Iike empowered, qo .7

SIGNATURE: ___ /b1 Z ' @?QHE“SL@EMW( 3 T)z*fLoo 3303727
\TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Ay

MDONCENI7 (G00)



