FILE NOW: FILING FEE IS $61.25
E\.

NONPROFIT & 5 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON > ) Sandra B Maortham
ANNUAL REPORT

Secretary of Stale
ptV_uSlc%OF CORPORATIONS

1996
DOCUMENT # N09230 (6)

1, Garperation Name

gOﬂTHLAKE VILLAGE 1| CONDOMINIUM ASSQCIATION, IN

VUKW

3. Date Incorporated or Qualified 3a. Date of Last AHeport
- 065/10/1985 05/01/1995
2. Principal Piace of Business . 2a. Mailing Address 4. FEl Number Appliad For

[21] fl?; Ofice. Support Sudhems|zs] ¢fo Oice Suppet Systems 50-2542938 Not Applicabie

Suite, Apt. 4, etc i 4 Sute, Apt. #,etc ' , ] $8.75 Additional
2 '?65 %' RCU’\ aey B\\fd —27| Peed O g;m e.’BO)L 20015 ] 5. Certilicata of Status Desired 1 Foe Required

City & State Gity & Stata . Election Campaign Financi
23] Wintev tark, F L 28] Fexn Povk, F L ° Trust Fund connaton O sﬂagaotr ::ia

Zip Gountry Zip Country 8. This corporation has liahility for mtangible tax under s. 189.032,
2a] 572722-4577]2s] _US 2] 3273¢ 01571 [s0] UD Floriga Statutes O Yes BNo

9. Name and Address of Currenl Registered Agent 10. Name and Addrass ol New Reglstered Agent

e N - )
arE‘e_rro.nL, William G

B82] Steot Address IP.0Y Rew Number is Not Acceptalble}

| elo OfKee ‘g(_LPPO(J\ f::qrs\emg

82
152 &, Ranoer BV
FL 32714 ¥ 85| Zip Code

Cf(}\nJre\/ Cavk FL | |37722-452

&4

11. Pursuant to the provisions of Sections 61 70502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its regstared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registared agent. I am
famikiar with, and accept the obligations of, Section 617.0503, lorida Statutes

sonarure _ Ladiaions 6,;’ vagans Wilpyn (. Cevava, Nune W4 a6
Signature. typed o printan rarme cl regstzred agent ared title 1T AnPicate INDITE- Regishersd Agant sgnature redairsid wher reu'-flmgj DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS CrIANGES TO OF FICERS AND DIREGC [ORSIN 12

nrE VD [CIDELETE 11TILE P D ] fChange [ Additien

NAME SMITH, JACQUE 1.2 haME Srmth . Ja cqun

sweeraooress | 1304 NORTHLAKE DR 13 STREET ADDRESS

¢ty -5T-2P SANFORD FL 1.4 CITY-ST- 21P 3L11D

TiILE PD EDELETE 21 TILE N [change B2 Addition

WANEE COSSAIRT, DEBBIE S 22 NAME Witltams, Revex

sweeraooress | 905 NORTHLAKE DR. prermeeramness | 1201 Nodhloke Drwe

CITY -57-21P SANFORD FL paanesire | <ankord, Flovide 21773

TIE SYD {DELETE 11 TLE . ! OCrange [ Addition

NAME RIDDLE, BARBARA 32 NAME

sraeer apoeess | 1302 NORTHLAKE DR 33 STREET ADDRESS

CITY-ST-2P SANFORD FL 34 CITY-ST-2IP D ?—1 1 ._7)

TITLE [CIDELETE 41 TILE CIchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTy-51- 2P 44 LITY-51-2IP

TITLE [IDELETE 51 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-§1- 2P S4CITY-ST-2P

TILE [IDELETE £1TILE TOOILIL 1 3300 0P L Adiion

NAME 62 NAME ~QR/23/95-~01011-~313

STREET ADDRESS § 3 STREET ADCRESS #¥#01. 25

CiTy-51-2IP G4 CITY-ST-20

4. | do heraby certify that the information supplied with this filing is voluntarily furnished and doss nat quality for the exemption stated in Section 1 19.07{3)(K}, Florida Statutes. | further
ceriify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect if cnade under
ogth; that | am an officer or director of the corparation or the receiver or justee eMPowSrago axecute Ihis_ re as required by Chapter 617 Figs j@ namea
appears in Block 12 or Block 13 if changed, or on an attachment with address. v o

. . , S\ aoﬁl‘u ,L /
SIGNATURE: _____MA&%\ Q [ \2-an tne ) %ﬂ ) Q96 @iﬂ ",mlnéﬁ Yal 935

bs@}_;nunz’ “AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DJRECTOR

Ao (A vl - Baewt Jacqui Dot

vy Ty

CR2E037 (12/95)




