FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris May 1 0, 1 999 8 . OO am
ANNUAL REPORT Secrtaryof Stae Secretary of State
DIVISION OF CORPORATIONS
1999 05-10-1999 90276 040 ****61 25
DOCUMENT # 07921 N
1. Corporation Name
NORTHLAKE VILLAGE I CONDCMINIUM ASSOCIATION, INC 5
Principal Place of Business Mailing Address
1 .
333 N. FERNCREEK AVE !
ORLANDO, FL 32803
Us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21lc/o STAIRS PROPERTY MGMT  [»] c/o STAIRS PROPERTY MGMT 03/01/1985 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
22] 101 W. FIRST ST 27 P 0 BOX 1892 59-2542948 Not Appiicable
City & State City & State ] ] $8.75 additional
- —_— — —— = - - . -[-5...C .of Status. d _ f )
73] SANFORD, FL 28] SANFORD, FL erifoate of Status Desired L Fae Reidiired ;
Zip - Country Zip Country 6. Eiection Campaign Financing 0 $5_QO,May Be ':
E:[ 32771 [EI USA E[ 127772 30| 1184 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agont : 10. Name and Address of New Registered Agent
. 81} Name
ROGERS, KEN s KELLY STAIRS -~
333 N. FERNCREEK AVE 82| Streel Address (P.O. Box,Number is Not Acceptable)
ORLANDO, FL 32803 c/o STATRS PROPERTY MGMT AND REALTY |
83 .
10} W. FIBST ST
84| City e 85| Zip Code "
SANFORD FLT [32771
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corgoration submits this stalement for the purpoge of changing its registered i
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | ereby accept the appointment as registered it
agent. | am familiar with, ang accept the ghligatiens of, Sgction 617.0503, Florida Statutes. 1
2% Y2/ “
SIGNATURE 9 ? i
Slgnature, typed or primed name rad agent and title if applicable {NOTE: Registered Agant signature required whan reinstating) "DaTE £ v 8 I
12. ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD X DELETE 11 THTLE Py [Change B Addition | = ’
NAME BEGY, LYNDA M 1.2 NAME DOTSON, WILLIAM g ;
STREET ADDRESS 1004 NORTHLAKE DRIVE 1astreeTAnDress 1 407 NORTHLAKE DR. & ’
CITY-ST-2IP SANFORD, FL 1acmy-si-2P BANFORD, FI, 327713 E !
TITLE TSD D¢ DELETE 24 TME VPD DiChange  TgAddiion | O I
NAME HIGHTSHOE, VICKI ZZNAME 0'CONNELL, RHONA 1
STREET ADDRESS g C RT DR, 23STREETADDRESS | 1405 NORTHLAKE DR. H
CiTY-ST-2P RR MBS L BE 240mv-stzp | SANFORD, FL 32773
TITLE | VPD o JX] DELETE 31 TILE TSD ClcChenge  RhAddton] I
| nave VANICEK, VERA SINANE MASON, ROBERT 1
STREET ADDRESS 11 06 NORTHLAKE DR. 3.3 STREET ADDRESS 1 104 No‘ﬁHEARE-—ﬁRT‘ ~—— — -
CITY-ST-2IP SANFORD, FIL 32771 US 34 CITY-8T-ZP SANFOQRD, FL_32773 ]
TINE [J DELETE 41TITLE {JChange  []Addition :
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TITLE O DELETE 5.1 TILE ClChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-37-2P 54 CITY-ST.ZIP
TMLE [3 DELETE 61TTLE [Clchange  [1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2iP )
14. | 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 annual repor or supplemantal annual repor is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach t with an a ss, with all other like empowered.
SIGNATURE: o~ WiamDelew Prec. 41599 409. 3337332
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #




