FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corparation Name

DOCUMENT # N1 2733

(4)

NORTHLAKE VILLAGE V CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

C/O OFFICE SUPPORT SYSTEMS

Mailing Addiass
C/O OFFICE SUPPORT SYSTEMS

ORI AM AR

FERRARA, WILLIAM G

C/O OFFICE SUPPORT SYSTEMS
753 SOUTH RANGER BLVD.
WINTER PARK FL 32762

753 5. RANGER BLVD. POST OFFICE BOX 300157
WINTER PARK FL 327924527 FERN PARK FL 327300157 ..
us us 3 Date‘ltgo,%rgﬁalid or Qualified 1 3a. Da&(}f‘ﬁ}sisa%oﬂ
2. Principal Place of Business 28. Mailing Address 4. FEl Numgtér Appliad For
21 26) 58-2615643 [Not Appicabie
Suite, Apt. #, elc. Sulta, Apl. #, etc.
uite. Apt. 4. elc ! P 5. Certificate of Status Desired " 33.75 Additional
;ﬂ m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_5] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under . 199.032,
24 [26] (28] [30] Fioride Statutes ves Bl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
B1] Mame

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| Cay

Zip Code

FL|®

SIGNATURE _

11. Pursuant to the provisions ol Sections 617.0602 and 617.1508, Florida Statutas, the a
office or registered agent, or both, in the State of Florida_Such chary
agent. | am familiar with, and acgept the obligations of, Seetion 617.0503, Florida Statutes,

bove-named corporation submits this staternent for the purpose of changing Its taPIstered
was authorized by the corporation's board of directors. | hereby accapt the appointment as reglsf

tered

Sigratae, typed or printed name ol registeced agant and litle # apphcable

{NOTE: Registered Agant signature raquired when relnstating)

DATE

i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ocere l 11 TILE VD Change  [J Addition
NAME BROCK, SIDNEY 1.2 NAME

sweeranpaess | 701 NORTHLAKE DRIVE 1,3 STREEY ADDRESS

CIIY-S1- 2P SANFORD FL 1A CAY-ST-2P 32773-6169

L VD (3 peLEE 24 TME BD [T crange [ Addition
NAME COSTELLO, JANICE 22NAME Wechter, Ms. Patricia

srreer sooatss | 805 NORTHLAKE DH. 23smeeraporess | BOB Northlake Drive

cny-51-7P SANFORD FL aaor-sr-zp | Sanford, Florida 327 Z}-ngQ

i STD [ DELETE 31TME TD Change Addition
NAME DOKTOR, ANITA 32 A Wechter, Mr. Christopher

simeeraonness | 704 NORTHLAKE DRIVE sasmeeraooness | 808 Northlake Drive

CITY-SI- 2 SANFORD FL 34.CTY-S1-2 Sanford, Florida 32773-6100

TINE LT DRLETE 41TME ] Changs (] Addition
NAME 1. 2KAME

SYREE T ADDRESS 4.3STREET ADDRESS

eIy - §1- 2 44 TiTY-ST-2P

e T oeLETe 51TMLE L) Change™ [ Addition
NAME £.2 NAME

STREES ADDRESS 6:3 STREET ADDRESS

CITY - §T- 7P 5.4 CITY -5T- 2P

TITLE L) DELETE BATITLE LJ Crange L] Addition
NAME 6.7 HAME

SIREET ADDRESS 6.3 STREET ADDRESS

GiTY-51- 2P I 64 LITY-SF-TP

SIGNATLUEE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DRt DIRECTOR

information ind«catod on this annual report or supplemental annual repol

14, | do hereby certify that the information supptied with this fiting does not ﬁualify for the exemption stated in Saction 118.07(2)(1), Florida Statules. | further gertify that the

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ‘. LR [

May 13 1997 8:00am

CR2E037 (9/96)

4- 30-97

Date 5 Daytirme Phane # OO 1A TAR



