2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;

DOCUMENT # NO7919 Secretary of State
1. Entity Narme 05-01-2003 90404 017 ****6] 25
NORTHLAKE VILLAGE COMMUNITY ASSOCIATION, iNC.
Principal Place of Business Mailing Address
1633 E. VINE STREET 1633 E. VINE STREET -
STE. 110 STE. 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744 -
us us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2542961 i Applied For
Nat Applicable
Zip -~ 'E?Emlry:_ . Zip S D Cc_)_u mD-".,._.‘.- = - [..5. Certificate of.Status Desited - . ..[] ?g‘gg,ﬁfﬂﬁgf!w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT Streel Address (P.O. Box Number is Not Acceptable)
1633 E. VINE STREET
STE. 110
KlSS|MMEE FL 34744 City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
W .
. - 8. Election Campaign Financing $5.00 May B Make Check Payable to
ZEIFILE NOW: FEE IS $61.25 Trust Fund Contripution. d Added to F?és © Florida Department of State
10. - OFFICERS AND DIRECTORS P ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE SD o Delete TITLE V D Dl Chenge [ Addition
e MORRIS, EVELYN NAvE DPatricia Wal den <
STREET ADDRESS | 25212 NORTHLAKE DRIVE STREET ADDRESS 7ol Windwihow G
er-st-2¢ | SANFORD FL 32773 cire-St-21 Winter Spgs., FL 32708 /
TiTLE . |TD [ Delete TILE Tb O] Change [ Addition
NAME POYNER, JAMES NAME s-l-qcy RBalcoM
STREET ADDRESS | 25312 NORTHLAKE DRIVE STREET ADDRESS 210w Nococdhla the or:
CITY-ST-21P SANFORD FL-32773 ——— - ==~ - 7 ~oe=m o amesni t e ey oy £orel g]:"g"z:‘??’% TorTTm e
mE PD [ petete TMLE [l change [ Additian
wave | LACROIX, GERRY NAME
street anpress | P.O. BOX 94 STREET ADCRESS
CITY-ST-2IP POWNEL VT 05261 P CITY-ST-7IP
e D MDeIel& TImLE [ change [ Addition
NAME ALMQUIST, DIANE NAME
STREET AGDRESS { 905 NORTHLAKE DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-$7-219
ME v D 1 Delete TILE [1 Change [ Addition
NAME NUSSBAUM, ARNIE NAME
STREET aDoREsS | 687 ANDOVER CR. STREET ADDRESS
om-s1-2p | WINTER SPRINGS FL 32708 ciTY-Sr-2p
TITLE I Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the carporation or the receiverior aepmpowered to g e his report agsequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen d with all aeme einpowered,
i/ ) . -
@t / p / p
SIGNATURE: __ U 20 0 RS Yl o3  Ye)-321-4<3
ElAATIIDE AND ™™o eER AL DERIMTEM AMERME AYE il aflisirs SEEIF Tt M0 M E S T oy . T T

CR2E037 (10/02)



