/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12733

1. Entity Name

NORTHLAKE VILLAGE V CONDOMINIUM ASSOCIATION, iNC

Principal Place of Business

G/O OFFICE SUPPQRT SYSTEMS
753 S. RANGER BLVD.

WINTER PARK FL 32792-4527

us

Mailing Address

C/O OFFICE SUPPORT SYSTEMS

POST OFFICE BOX 300157
FERN PARK FL 327300157
us

2. Principal Place of Business

3. Mailing Address

c/o0 Office Support Systems

Suite, Apt. #, etc.

Suite, Apt. #, etc.,
PC Box 935717

iR

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90275 014 ****61.25

00041687

WNIEHEAR

DO NOT WRITE IN THIS SPACE

[0

City & State , City & State 4. FEl Number Applied For
Winter Park r FL 59'2615643 Mot Applicable
Zip Country Zip Country " } $875 Additional
32793-5717 USA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRARA, WILLIAM G

C/0 OFFICE SUPPORT SYSTEMS
753 SOUTH RANGER BLVD.
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable ic
Depariment of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

TITLE VD [ Detete TILE [ Change  [[] Addition
NAME WILSON, KERRY NAME

STREET ADDRESS | 708 NORHTLAKE DR STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CITY-ST-21P

TITLE PD 0 Delete TITLE [ Change [ Addition
HAME WECHTER, MS. PATRICIA HAME

STREET ADDRESS | 808 NORTHLAKE DRIVE STREET ADDRESS

eiry-S51-2p SANFORD FL 32773-6100 CiTy-§7-2P

TITLE $TD 0% Delete TIRLE STD CiChange ) Addition
NAME HALSTEAD, IRENE NAME Lamberth, Anita

STREET ADDRESS | 805 NORTHLAKE DR smeeraoshess | 805 Northlake Drive

om-sT-27 | SANFORD FL 32773 arsti®  |Sanford, Florida 32773-6100

TIMLE [ Detete TITLE I Change ] Addition
NA&ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF Ciry-$1-21P

TITLE [ peiete TITLE [ Change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A et Do 5

o/ 8~ of

07-616- 6065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR I J | & k .:\C/'\CL ]| \Q—C’h.{rérDale

Dayiime Phane #

0022946

CR2ED37 (10/00)



