SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12733

1. Corporation Name

NORTHLAKE VILLAGE V CONDOMINIUM ASSOCGIATION, INC

(4)

Principal Place of Business

C/O OFFICE SUPPORT SYSTEMS

753 S. RANGER BLVD.
WINTER PARK FL 327924527

Mailing Addrass

C{0 OFFICE SUPPORT SYSTEMS
POST OFFICE BOX 300157
FERN PARK FL 327300157

RN A

us us 3. Date chz?nfﬁﬁed or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

—ET] 28 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, sic. - . $8.75 Aaditional
;2-—] m &, Certificale of Status Desired ] Fee Reguired

City & State City & State 6. Flection Campaign Financing (] $5.00 May Be
Z‘ 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2 26 [20] [20] Florida Stalutes [Jres [Ano

S. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FERRARA, WILLIAM G

C/0 OFFICE SUPPORT SYSTEMS
753 SOUTH RANGER 8LVD.
WINTER PARK FL 32782

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| Ciy

FL [®

Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Fiorida. Such change was authorized by the corparalion's board of directors. | hereby accepl the appeintment as registered
agent, | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

Signalure, typed or printed name of registerad agent and Tilk if applicable

{NOTE Fagisterad Agant signature requined when renstaling}

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 ©
TIME FU [JpeLere 11 TILE P change [ Adaition g
NAME BROCK, SYDNEY 12NAME Brock, Ddney [
SYREET ADORESS 701 NORTHLAKE DRIVE 1.3 STREET ADDRESS il
oy -5T.21p SANFORD FL 1AGITY-51-2P 3271> &
THTLE VP DA DELETE 21MME i) ] [Jcnange [ Addifion | O
NAME COTA, FRANCIS J JR. 22 NAME Costelle, dance
smeeTanoress | 706 NORTHLAKE DRIVE 2asmetTanoREss | B0 Merinlake Drive.
CITY-5T-2IP SANFORD FL zagmv-st-2¢ 1SS0Sy d L Fle B27TD
TALE St [Joecere 31TME ' _ Bd thange [ Adaition
NAME DOKTAR, MS. ANITA 32 HAME Dowror Andon
seeraovaess | 704 NORTHLAKE DRIVE 33 STREET ADORESS -
CITY-ST-2P SANFORD FL 34.CITY-ST-2P EY NN
TILE |GGG 41THLE [ change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CIY-§T-2
TILE [_J DELETE S1TITLE [J Crange [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY -5T-2P 54CITY-ST-2P
THLE [Joruete 6.1 THTLE [ Jthange | ] Addition
NAME 6.2 KAME
STREET ADDRESS &3 STAEET ADORESS

540ITY-SI-2P

INAYEY

SIGNATURE AND TYPED OR

£ f&w/ﬁfﬂ

14, | do hereby certify that the information supplied with this filing is voluntarily furnish

ed and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath; that 1 am an officer or director of the corparation or the receiver or frustee empawered 10 execute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

618 LORS

¢ liafac

ale

fer)

Daytime Phone #

000a%s 79




