/2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # N09230

1. Entity Name

N%R%’HLAKE VILLAGE i CONDOMINIUM ASSOCIATION
INC.

Secretary of State

03-07-2005 90266 033 ****51.25

Principal Place of Business =~ =
C/0 LELAND MGMT.
1633 E. VINE ST. #110
KISSIMMEE, FL 34744

Maiiing Address
C/0 LELAND MGMT.
1633 E. VINE 5T, #110

us KISSIMMEE, £L 34744

Us

2. Principal Place of Business

009 D. Ofm\ﬁ{_ B

3. Mailing Address

gggim% étcomvﬁ&ﬂ&(;

L

Suite, Apt. #, etc. 01112005  cpg-NP CR2E037 (10/03)
City & State C|ty & State 4, FEI Number Applied For
OT\UN\AO v\- Or¢ Uw\:ﬂn Y‘L 29-2542938 Not Applicable

Zip Zip

33309 .. J\_ e TR

Country

ASA

Cauntry

T

e

$3 75 Additional

e D -2Fag Roquireds=r =t =t

5 Certificate of Status Desired
Lt -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LELAND MANAGEMENT, INC.
CIOREBEGCARUREGW
163FESANE-STHMO0
KHESHMER-F—ST¥44 -

Name

Str§t Address (P.O. Box Number is Not Acc

table)
V14

S. . t*w\?g_

™ OO

FL 755500

8. The above named ent
the obligations of re

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlllar with, and accept

- Signature, typad or printed name of registered agent and litle if applicable,

(NOTE: Regtstered Agent signaiure reguired when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution

- Make check payabie to. .‘ ‘

$5.00 May Be . ¥ -
Florida Department-of State .

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES]O; OFFICERS AND DIRECTORS IN 10

L sT O Delete me VPl Banldene Rdalc. [Jchange  [ddition
NAME THAGARD, JAMES A NAME 1301 NORTHLAKE DRV

STREET ADDRESS | 902 NORTH LAKE DR STREET ADDRESS

oTY-sT-ZP | SANFORD, FL 32773 J SiTY-ST-7P SA NFOR D, FL 32773

e VP B Deete TILE [ change [ Addition
NAME WILLIAMS, ROBERT H NAME

STREET ADDRESS | 1301 NORTH LAKE DR STREET ADDRESS

cry-sT-z¢ | SANFORD, FL 32773 ___ [P . B +)):2%:1 7. U S —— e v e e
mE P O velete TITLE [0 change [ Addition
NAME SMITH, JACQUI NAME

STREET ADDRESS | 1304 NORTHLAKE DR STREET ADDRESS

CITY-§7-2IP SANFORD, FL 32773 CITY-§T-2IP

TITLE [ pelete TILE ‘[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP _

TILE [ pelete TITLE .. - [JChange [ Addition
NAME . NAME

STREET ADDRESS ! ; STREET ADDRESS

CITY-ST-2P . _ ) CITY-ST-ZIP . )
TILE o T Delete Time O] Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

changed, or on an attachment with an address, with all other like empowered.

]
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 617, Florida Statutes; and that

t

y name appears in Block 10 or Block 11)‘

3/3/05"

SIGNATURE AND ﬁn OR PAIYIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora # /’



