2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N07919

1. Entity Name
NORTHLAKE VILLAGE COMMUNITY ASSOCIATION INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90091 015 ****61.25

Principal Place of Business
1633 E. VINE STREET
STE. 110 .
KISSIMMEE, FL' 34744

Mailing Address

1633 E. VINE STREET
STE. 110

KISSIMMEE, FL 34744

-~

us us

20011187

2. Principal Place of Business " 3. Mailing Address

ALK REIRTARTA O

1633 E VINE STREET STE 110

_ 800‘1 . Om«t\g‘,e" Ave garx S OM/\?_P. RU&
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CRR2E037 (10/03)
City, & Staie, Clty State 4, FEI Number Applied For
O" U FL W\.ﬂo Fl\ 59-2542961 Not Applicable
zp Courtry Country i - $8.75 Additional
5' ioal ug)q 29\&30‘ (/‘ «SA 5. Certificate of Stzlus Desired _,,D _ Fee Required. . ___
: stnm& and-Address &f Carrent Registered Agent” ) 7. Name and Address of New Ftaglslered Agent
Name ==~ = 7 R -y
LELAND MANAGEMENT < e
C/O REBECCA FULLER Straat Andrnna. ID M- O Mmboaric Kof Aprmrable‘)

KISSIMMEE, FL. 34744

?L)OD\ S. OTQN;_L. Aune
Oc\undo

City

L[5

the obligations of re

m

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnawm Ived or printed name of registered agent and titla if applicabls.

(NOTE: Ragisterad Agent signature required when rainstating)

CATE

F'iling Fee is $61.25
l.'lue by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of Stater e

. $5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TLe S F\pelete e Change [ Adcition
NAME WALDEN, PATRICIA NAME ! _ . -

STREET ADDRESS | 701 WINDWILLOW CIR. STREET ADDRESS ...

CITY-S7-2IP WINTER SPRINGS, FL 32708 omv-stze Yy R o

TITLE P MDelete TILE Jv - : {0 Crange R Addition
NAME | POYNER, JAMES NAME Sho .g\g_r \Lum-q

STREET ADURESS | PO BOX 950248 STREET ADORESS | 03 Dﬂf‘\i\\g\,\t_b AT LI

CITY-§T-2iP LAKE MARY, FL 327950248 CITY-ST-2IP San.; {m’g FL 297725 . o e
e = {D—= - == T T WRbelste TITLE O Change Addition
NAME LACROIX, GERRY E NAME b\ca. eWinrmg  Wobhizen D?i

STREET ADGRESS | P.O). BOX 91 sTaeeT aDoRess | 140 ot 1\_.,&.::_, Dt

orv-si-zP | POWNEL, VT 05261 CITY-§1-29 S&ASmJ Fu 330012

TILE S O pelete TIHLE uy N Change [ Addition
NAME BALCOM, STACY NAME Deleom, 3

STREETADDRESS | 2106 NORTHLAKE DR. STREET ADDRESS | 2 A D\ Uo-\\\\ Wl f,)f‘;og_

CITY-ST-2IP SANFORD, FL 32773 CITY-3T-2IP S&N’}Ofu\ , F\- ‘31'17.'5

TITLE D E:,De\e[e TILE O Change 1] Addition
NAME NUSSBAUM, ARNIE NAME

STREET ADDRESS | 687 ANDOVER CR. STREET ADDRESS

ory-s-ZP | WINTER SPRINGS, FL 32708 oyt |

e v O3 Delete TiTLE hY % Change [ Addition
NAME SMITH, JACQUI NAVE Smibon  Loneqy

STREET ADDRESS | 1304 NORTHLAKE DR STREETADDRESS | {74, ()l )Jm.\'\,\\u\ e Drise

orv-si-2¢ | SANFORD, FL 32773 CIFY-ST-7iP S Ford  Fie 33033

indicated on this report or supplemental report is true an I
of the corparation ar the receiver or frustee empowered to execute this report as
changed, or on an attachment with an add with all other like empowered.

SIGNATURE: Qe

12. | hereby cehify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. D?(B){l) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida St

s, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPE!|

PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Data DRaytime Phone #



