2000 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # N12733 FILED
- EnlityName May 19, 2000 8:00 am
NORTHLAKE VILLAGE V CONDOMINIUM ASSOCIATION, INC Secretary of State
05-19-2000 90035 034 ****g] 25
| Principal Place of Business Mailing Address
C/O OFFICE SUPPCRT SYSTEMS C/O OFFIGE SUPPORT SYSTEMS
753 §. RANGER BLVD. POST OFFICE BOX 300157
WINTER PARK FL 32792-4527 FERN PARK FL 327300157
us us
2 e g VAT R
Suite, Apt. #, etc. Suite, ApL. #. etc. ST DO NOT WRITE !N THIS SPACE
City & State City & State 4 FElNumber Appiled For
59-2615643 Not Applicatie
Zp Country zp Couniry 5. Certificate of Status Desired O ?8 -75 Additional
e Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent i ] -
R - - T T | "Namg T -~ s T
FERRAHA, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
C/0 OFFICE SUPPORT SYSTEMS
753 SOUTH RANGER BLVD. - a—
WINTER PARK FL 32792 iy FL | °°~°°

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE (/\D(A.u.-m Q ZE\‘L.WW

CR2EQ37 (9/99)

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contripution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD ' . 5 Delete TITLE vD [ change B Addition
NAME SANCHEZ, ARMANDO NAME Wilson, Kerry
STREET ADDRESS | 805 NORTHLAKE DRIVE sweeTaookess 708 Northlake Drive
C-ST-2P - |SANFORD FL 327736100 av-s-2f - |Sanford, FL 32773-6191 .
TITLE PD 3 Delete TITLE v [ Change  [] Addition
NAME WECHTER, MS. PATRICIA NAME '
STREET ADDRESS | 808 NORTHLAKE DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773-6100 : ory-st-ap |
we—18TD - Delete TILE STD O change KR Addition
NAHE HALSTEAD, IRENE NAME Lamberth, Anita
STREET ADORESS | 03 NORTHLAKE DRIVE swesTao0Ress 1805 Northlake Drive
cm-s™-2P - [SANFORD FL 32773-6100 civ-s-2¢ [Sanford, FL 32773-6100
TITLE O Delete TILE [J Change [ Addition
KAME I NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an a essw -all other lik owered, 407-324-2782
SIGNATURE: AW Stilhinst e soieo, M- Patricia Wechter 2/07/2000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #




