e |
. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7919

1. Entity Name

NORTHLAKE VILLAGE COMMUNITY ASSOCIATION, INC.

ecretary

04-30-2002 90160

Mailing Address
1633 E. VINE STREET

Principal Place cf Business
1633 E. VINE STREET ‘/

/

STE. 110 SIE. 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us Us

AT

FILED
Apr 30,2002 8:00 am &

of State

(28 ***%6] 25

MR

g

CR2E037 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number / Applied For
59-2542961 Not Applicable
Zip Country Zip Country " . $8.75 Additional
= e e e - e | e - s | e e e e | = B Certificate of Status Desired .-~ -]~ —~Fee-Required— ~—|""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
1633 E. VINE STREET
STE. 110
KISSIMMEE FL 34744 Ciy FL [ 2°Coce
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
N
X
SIGNATURE”
,;"' Slgnatura, typed or printed nams of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fi
) 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TITLE [ Change (] Addition
NAME MORRIS, EVELYN NAME
stweer sooaess | 25212 NORTHLAKE DRIVE STREET ADDRESS
cv-st-zp  |SANFORD FL 32773 CITY-ST-z2iP
e 10 [ Delete TiLE [JChange [ Addition
NAME POYNER, JAMES RAME
streeT annaess | 25312 NORTHLAKE DRIVE STREET ADDAESS
ooz SANFORDFLSeT?s .. . . . _Qewswe o o
TITLE PD 7 Delete TITLE O Change [ Addition
NAME LACROIX, GERRY NAME
street anoness |P.O. BOX 91 STREET ADDRESS
orv-sr-ze - |POWNAL VT 05261 CiTY-ST-2IP
TLE 1] [ delete TITLE (O cCnange [ Addition
NAME ALMQUIST, DIANE NAME
streeT anoress |905 NORTHLAKE DR STREET ADDRESS | -
crv-st-2p  |SANFORD FL 32773 CITY-ST-2IP i v
TIMLE D My S hAv y ﬂ,.e,u reo O etete O change 2 Addition
NAME J £ ME
r —5
STREET ADDRESS (’ ? ’7 A’ DoV & (f ., £7 ABUORESS
CITY-ST-2IP W nvten Sprivss o 327 3 -§T-2IP
TITLE CJ Delete [l change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver : Yefled 10 execuls4nis 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 v ik erbpowered.
S y )
SIGNATURE: </ ?- OR

Daytime Phona #



