FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of Stato

1998

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # N12733 (4)

NORTHLAKE VILLAGE V CONDOMINIUM ASSOCIATION, INC

000 A

Mailing Address

C/O OFFICE SUPPORT SYSTEMS
POST OFFICE BOX 200157
FERN PARK FL 327300157

Principal Place of Business

C/0 OFFICE SUPPORT SYSTEMS
753 5. RANGER BLVD.
WINTER PARK FL 227024527

3. Date Incorporated or Qualified

us us 4. FEI Number Applied For
58-2615643 Not Applicable
2. Principal Place ol Business 2a. Malling Address
pa "o 5. Certificate of Status Desired ] $8.75 Additionsl
Foe Required
Suite, Apt. #, eic. Suite, Apt. #, etc. €. Elsction Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

2] (8] [8] 2]

B] 8] [ 3]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
B ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
25] 30] Porsonal Praparty Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FERRARA, WILLIAM G 82| Streot Address {P.0. Box Number Is Mot Acceptabie)
C/O OFFICE SUPPORT SYSTEMS
753 SOUTH RANGER BLVD. L
WINTER PARK FL 32702 84| Oy FL l“l Zip Coda
11. Pursuant lo the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the al isterad

mt, or both, in the State of Fiorida, Such chan

office or registered a
\h, and accept the obligations of, Section B17.

agent. | am famitiar

was authorized by the corporation's board of directors. | hereby accept t
, Fioricla Statutes.

bove-named corporation submits this statemant for the purgose of changing lts r
g

appainiment as registered

SIGNATURE Signalure, typed o prinfed nama of regatecad sgeni and title § applicable. (NOTE Registared Agent signature required when relinstaling] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE VD [J oewere 11 TIE [ Change LT Addition | =,
NANE BROCK, SIDNEY 12 NAME s
smeet noress | 701 NORTHLAKE DRIVE 1.3 STREEY ADDRESS . §
CITY-51-21P SANFORD FL 14 CITY-§T- 2 '

TLE PD [J oeete 21 TLE |_J Change [ _] Addition
NAME WECHTER, MS. PATRICIA 22 NAME

streeraporess | 808 NORTHLAKE DRIVE 2.3 STREET ADDRESS

CITy-S1- 29 SANFORD FL 2. ACITY-51-2P

T 310) [ DECETE 31TILE 5,T,D [J Change g J¢Addtion
NAME WECHTER, MR. CHRISTOPHE 3.2 NAME Horton, Michele

smeeTaporess | 808 NORTHLAKE DRIVE sssmerrooness | 801 Northlake Drive

CITY-S1-2IP SANFORD FL wconv-srze | Sanford, Florida 32773-6100

TILE [J DELETE CITITLE [J Changs ] Addition
RAME L 2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1-21 44 CITY-5T-2P

Tme [J DeLETE 51 TITLE L] Change 3 Addition
NAME 5.2 NAME '

STREET ADDRESS 5.2 STREET ADDRESS

CiTY- 5T-29 54CY-$1-2p

TLE T oeeTe 81 TITLE [ Change L[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 29 €4 CITY-ST-ZIP

1 herebyy certify that the information suppliad with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
inglicated on this annual repoit or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.
e

SIGNATURE: ‘ﬂ%«v 7 /s SR

A IF-7F 747V -27 fA



