2002 UNIFORM Busme_ss REPORT (UBR) A 30“2]65?8 00
r 30, :00 am
PovaMENT # NO9230 ecretary of State

gORT HLAKE VILLAGE | CONDOMINIUM ASSOCIATION, IN 04-30-2002 90084 019 ****§] 25

LV VPP

Mailing Address

Principal Place of Business

R

2. WinLipal Place of Business 3. Malling Adgiress ”"m" I“ "l
%Azc’and Mamt- % Leland Mgm';
Suite, Apt. #, slc. Sllte, Apt. #, etc_. DO NOT WRITE IN THIS SPACE
033 € Vine ST #ue |33 "E Vine Stot110
City & State ity & State 4, FEI Number Applied For
H issimmee FL- 1551 MMee Fk 59-2542938 Not Applicable
Zip Country Zip Country > : 8.75 it
3 4 7 ,_/../ Us A =3 ‘/ 7 ,_/ .7[ O‘S A, 5. Certificate of Status Desired 0 I§ea Req lﬁgedc;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* “™ Rebecca Forlow
) hGUADAGN'MO,. NYF. oo e e~ _Str_eet& fess (FpO. Boy Numberyis Acceptfr;le) - . — e
C/0 PRESIDENRAL GROUP SOUTH fo_Leland Mg &
135 WP - 133 E.- Vine S+, 110 — /
ity . . ip
ALTAMONTE SPRINGS FL 32714 KissiMMee FL gjﬂ/s/

sfhe above named enjiiMysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE g

Slgnal'ur!, typed or printed name of regist’ared agsnt and titte if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

- CR2E037 (9/01)

. 9. Election Campaign Finrancing .00 M Make Check Pavyable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fipg to Fzy;SBe Department ofyState
10, -. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me STD O Delete TNLE [JcChangs [ Addition
NAME ALMQUIST, DIANE NAWE
STREET ADDRESS | 905 NORTHLAKE DR STREET ADDRESS
CITY-3T-2IP SANFORD FL 32773 CITY-S1-2IP
TITLE vD O Gelete TILE [ Change  [J Addition
NAME WILLIAMS, ROBERT NAME
STREETADDRESS | 1301 NORTHLAKE DR STREET ADDRESS
CITY-ST-7IP SANFORD FL 32773 CITY-ST-71P
TME - PD [ pelete TITLE [Jchange [ Addition
NAME SMITH, LEONARD NAME
STREET ADDRESS | 1304 NORTHLAKE DR STAEET ADDRESS
CYSTAY . JSANFORDFL2773 . . . e o fomsm | L o T I
TITLE 7 Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-S§T-2IP
TITLE - O celete TITLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this repor or supplemental report is true and accurate and prat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad to execute this & Vired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with-all other like )ﬁ.

SIGNATURE: - — 517 = S=IGIRE l/efs,%;r?[ ' /VA%//&&-PJZ

<SRINATURE AND TYPED OR PRINTECNEE OF SIGNING OFFICER OR DIRECTOR Date Davtima Phore #




