2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09230 s - May 14, 2001 8:00 am ¥
I+ Eniy Neme Secretary of State

NORTHLAKE VILLAGE | CONDOMINIUM ASSOCIATICN, IN 05-14-2001 90276 021 ****61.25
Principal Place of Business Mailing Address
C/O PRESIDENTIAL GROUP SOUTH CJO PRESIDENTIAL GROUP SOQUTH
135 W.PINEVIEW ST 135 W PINEVIEW ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327t4 Dﬂﬂ
us us
2. Principal Place of Business 3. Mailing Address “II"[“ I" II | l I m m l 1 \ m |'||“||‘
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2542938 Mot Applicable
Zip Country Zip Country _ _ i o $8.75 additional.
[ T DS - - -- - - 5. Certificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
0. is N tabl
GUADAGN'MO, ANTHONY F Street Address (P.O. Box Number is Not Acceptable)
C/O PRESIDENTIAL GROUP SOUTH
135 W PINEVIEW ST - a—
ALTAMONTE SPRINGS FL 32714 ty FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agant and titls if applicable {NOTE: Registarad Agant signature requirad when rainstating) DATE
1
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME STD O pelete e O change (] Addition | S
NAME ALMQUIST, DIANE NAME =
sTREETADDRESS | 905 NORTHLAKE DR STREET ADDRESS B
GITY-ST-2IP SANFORD FL 32773 CITY-5T-2)P 8
‘ o
TIME VD 1 Delete TILE O Change  [J Addition | O
HAME WILLIAMS, ROBERT NAME :
stoee acveess | 1301°NORTHLAKE DR = =~ © ~~ = =~ | smeerooness : - S e
CITY-5T-2P SANFORD FL 32773 N CITY-ST-21P
TNLE PD 1 oelets TITLE [Jchange [ Addition
NAME SMITH, LEONARD NAME
STREET ADORESS | 1304 NORTHLAKE DR STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 CITY-5T-2IP
TILE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2tP CITY-5T-2IP
TITLE [ Delete TITLE [1Change [} Aadition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZIP CITY-8T-212
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusioe empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgy with all other like empgwered. )
/L ‘l'/'p,"' nmy M %’ -
SIGNATURE: 2 rrﬁlg}jf! z : ‘—l/l Djef o7 (p§2-335C
{

E'OF SIGNING DFFICER OR DIRECTOR lo;Nn'J g A

s 1 Dale/ Daytime Phona #



