e FILED

" 2003 NOT-FOR.PROFIT CORPORATION ~ May 30,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) s« Secretary of State

DOCUMENT # N09230 05-05-2003 90727 018 ****4] 25
1. Entity Nama
NORTHLAKE VILLAGE 1| CONDOMINIUM ASSOCIATION, IN
C.
Principal Place of Business Mailing Address ‘,' T
/O LELAND MGMT. CJO LELAND MGMT. _
1633 E. VINE ST. #110 1633 E. VINE 5T. #110 ;
KISSIMMEE FL 34744 KISSIMMEE FL U744 :
us Us
2. Principal Pace of Business 3. Mailing Address
-|=——Suite;. ApL..#, etc._ - fune Apt #, efc, [J cHECK HEﬁE IF MAXING CHANGES
City & State City & State 4. FE! Number §Q-2649038 =T et mam el Appled For.
Not Applicable
Zip Couniry Zie Counury 5. Cenificate of Status Deslred (] Eg‘:?q:;i:é“o"a'
8. Name and Address of Current Registered Agont 7. Nama and Address of Now Registared Agent
o e i e M - e . _| Name . _ e e S
Iél,lgLOW RDEECCA Street Address {P.O. Box Number iz Not Acce ptable)
1633 E. VINE ST. #110
NSSIMMEEFL"“?“ Lo B o D T o FLlZipcode

b, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE'.
- Signahae. typed of printed narme ol regislered ag#nt and tde it applicabie. {NOTE: Regizsierad Agam signalure required when renstevng) DATE
'_e....“.(\: e e e ey Tt # ey T L ae
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I$ $61.25 Trust Fund Contrigution. Adred to Fess Florida Department of State
10, OFFICERS AND DIRECTORS | KER T~ ITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 10 _
e STy 1 Detete mE D - J Werange [ Addition | &
KA ALMGUIST, DIANE e piane flmavis g
staeet Anoress | 905 NORTHLAKE DR STREET ADDRESS 0;05 orthlahe Dr- ~
ov-st-27 | SANFORD FL 32773 / re-s1-ap % , Fu 5‘ 2773 £ &
TimE /] % Detzie THLE PbL Dcange  Cyfddition g
NAME WILLIAMS, ROBERT NANE Joseph A- Nicholas
seer aooaess | 1301 NORTHLAKE DR srsroiess | P.O. BoX E213 80
arv-s-2¢ | SANFORD FL 32773 ! s | Long Wood‘_FL- 32 752 - 1280
Nme gm{ - . T KL Lanp i O Change__ [Wfddition |
NAE LEONARD ' M Smih
seET ADDRESS | 1304 NORTHLAKE DR SIHEET ADDRESS 3’q :4u ;Vor-l-h.] avhe Or:
crv-s1-20 - [SANFORD FL 32773 cIry-S1-2p 2 an -C'ord FL. 232773
Tme O pelete LE _ [0 Change. --[5).Additioa-j——
RAME . e e = ~ NAME———" |~ -
= sTREET AR | : STREET ADDRESS
orY-ST-2P CITY-S7- 2P
TITLE 3 Deteis TTLE [Jchengs ] Addition
NAME | B
STREET ADORESS STAEET ADDRESS
CY-§1-2p GIY-5T-2¢
TTLE [ Detete TIHE CJ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21°

12. | heraby cer'alz that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made urder oath; that | am an officer or directer
of the corporation &r the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that mf name appears in Block 10 or Block 114

changad, or on an attachment with an, ress, with all other tike empower, . /
SIGNATURE: SHW%&M 51 / 03 47323655/
Dats Oaytime Phony #

memp@?&mwsmm OFFICER OR DIRECTOR




