FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State -

1999 DIVISION OF CORPORATIONS 05-10-1999 90081 028 ****5]1.25
1. Corporation Name —:
NORTHLAKE VILLAGE V CONDOMINIUM ASSOCIATION, INC T N W . =
. 550860 - 90081 - 28 I I ‘
Principal Place of Business Mailing Address i
C/0O OFFICE SUPPORT SYSTEMS C/O OFFICE SUPPORT SYSTEMS i
753 S. RANGER BLVD. POST OFFICE BOX 300157 E.
WINTER PARK FL 327924527 FEAN PARK FL 32730-0157 =
Us us i
! l\
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed 1.
1] 2] 12/23/1985 !
Sulite, ApL. #, Bic. Suite, Apt. #, etc. 4. FEI Number Applied For i’
Ei 2_7‘ 59‘2615643 Not Applicable ii
City & State - City & State ) iti )
P ty & State fy & State 5. Certifcale of Status Desied ] $8.75 Additional P
23 ;ﬂ Fee Required i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be !
;‘ E?l ;!ﬂ m Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l !
81| Name :
FERRARA, WILLIAM G 82l Street Address {P.O. Box Number is Not Acceptable) :i
C/Q OFFICE SUPPORT SYSTEMS ;
753 SOUTH RANGER BLVD. 83 j
WINTER PARK FL 32792 sl G £ ] e |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE i
Signature, typed or prnted name of registered agent and tile if applicabie. [NOTE: Regislered Agant signatura required when reinstating) DATE a ' "
12, OFFICERS AND DIRECTORS ’~ 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 % ;'
TME VD PDELETE 14 TMLE TJChange  Lladdiion | ||
NAME BROCK, SIDNEY 12 NAME s
streetaporess| 701 NORTHLAKE DRIVE 13 STREET ADDRESS at
crv-st-ze | SANFORD FL 14 CITY-5T-2P &1l
TME PD [ DELETE 21 TILE RKChange  [lAddtion] O i
NAME WECHTER, MS. PATRICIA 22 NAME
sreet Anoress| §08 NORTHLAKE DRIVE 23 STREET ADDRESS
crvstze | SANFORD FL . ‘ 2 4CITY-ST.ZIP Sanford, FL 32773-610Q00
TIMLE STD flafleTe 34 TIE [1Change [ Addition
NAME HORTON, MICHELE 32 NAME
street anoress 801 NORTHLAKE DR 33 STREET ADDRESS
CITY- ST-2IP SANFORD FL 32773-6100 34, CITY-$T-ZP
ME [J DELETE 41TILE v (JChange XK Addition
NAME £ 2NAME Sanchez, Armando
STREET ADORESS assweeraooress | 805 Northlake Drive
CITY-ST-2P 4.4 CITY-ST-ZP Sanford, Florida 32773_6100
TME [ DELETE 51TMLE STD ClcChange Y] Addition [
NAVE 52 NAME Halstead, Irene ‘
STREET ADDRESS : sasreeraooress | 803 Northlake Drive
ITY-5T-2IP 54 CITY-57-2P Sanford, Florida 32773-6§100
TMLE ] DELETE 84 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3¥(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation of the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “77 /AL EXL S mEﬁtncia Wechter 4/26/99 407-678-6085

SIGNATHRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




