FILED

2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
rD()CUI\/'!ENT # N12733 05-03-2004 90741 022 ****5] .25

1. Entity Name
NORTHLAKE VILLAGE V CONDOMINIUM ASSQOCIATION,
INC.

L

Principal Place of Business Mailing Aduress

C/0 OFFICE SUPPORT SYSTEMS - (/0 OFFICE SUPPORT SYSTEMS
753 §. RANGER BLVD. ]

WINTER PARK, FL 32792-4527 US WINTER PARK, FL 32793-5717 US

e R G EACRRRARA

.

FERRARA, WILLIAM G

- [Ny ele
Sulle. Apt. #. et S‘E‘; -E‘”' he ;( 5117 02012004 gng-nP CR2E037 (10/03)
Ciy & Stale City & State 4, FEI Number Applied For |
59-2615643 Nat Applicable
Zip Country 4p Country 5. Cerlificaie of Siptus Desirey D $8'75 .ﬂddilfonal
Fee Required
- 6- Name ang Address of Current Hugisté?é:.i Agent 7. Name and Address oif New Regisiered Agenl -
MNarne

CIO OFFICE SUPPORT SYSTEMS Street Acdress (P.0O. Box Number is Nob Acceptable)
753 SOUTH RANGER BLVD.

WINTER PARK, FL 32792

City FL Zip Cooe

8. The above named entity submits this sratement for the purpose of changing its registerce office of regisieres agent, of baitk, n e Swaie of Flatoa. 1 am familian with, ano accep!
the obligations of registered agent.

L]
SIGNATURE

SIAEET ADDRESS | 805 NORTHLAKE DR
1Y - ST- 2P SANFORD, FL 327736100

Signature. lyped of Drated name of regrarered agent and sie d appucabie. INOTE: Hegpraterned] Ayeit sigrature regquiedt vhie rensiabingy OATE
N Filing Fee is $61.25 ! 9. Eleciion Carnpaign Financing $5.00 May Be Make check payable to

Bue by May 1, 2004 I‘ Trus! Fung Conribution. Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TNLE vD O uiete TLe Crange () Acaition
MAME WILSON, KERRY MAME
SIREET ADDRESS | 708 NORTHLAKE OR STREET ADDRESS
CITY-§T-27 SANFORD, FL 327736151 CTY-ST- 2P
TLE PD O peiete TLE W [ crarge [ Aeciton
NAME WECHTER, MS. PATRICIA NAME
STREET ADDRESS | BO§ NORTHLAKE DRIVE STREET ADDRESS
CHY-ST-2P SANFORD, FL 327736100 CITY-Si-ZP
THLE STD O peiee TLE [ Change [ Acuition
mMe | LAMBERTH, ANITA Cm et - am

14 CJ oo Wk ] crange [ Aochion
MAME MAME

SIREET ADDRESS SIHEFT ADDAFSS

CHY-5T1-28 ony-s1-7i0

TILE [J veke WTLE O toange (] Acawion
NAME HAME

STREET ADDRESS STHEET ADDAESS

CIIY-ST- 2P CTY-SI-2P

TILE ! [ etee ILE [ Ghange ~ [] Accition
MAME HAME o

SIREET ADDRESS ' STREET ADDRESS

iy -ST-2p LHY-5T.4P

12. | hereby cerlify thal the information supplied with this liling < oes not gualily for the exermplion sigler in Seciion 119.07(3)), Floriga Stawutes. | furiner certily nal the informaiion
incicated on this report of supplemental 1epor! is true and <ccuraie ana ihal my sigratute shall have the sume legal elfect as if maoe under oalh: thal 1 am an officer Or airect
of Ihe corparation ar the receiver of ltuslee eMPOWETC! [¢ Grecule this 1EpOH as reguires by Chapler 617, Florida Stalules: ang 1hat my Damme appears in Block 10 ar Bloek 114f
changed. o on an atfachment wilh an address, wilh all o:her ke empowered.

SIGNATURE: 1 Polccn, W urdfen M Patriera Woehter 4, JOL H07-6718- 0,095

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (OFFICER OR BIRECTCR Toae

Dayume Fhone # J




