FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
PSHENl;JmIZAENT #N12733 04-25-2005 90301 015 ****61.25
:\rl\l%RTHLAKE VILLAGE V CONDOMINIUM ASSOCIATlQN,

Principal Place of Business Mailing Address

(/0 OFFICE SUPPORT SYSTEMS PO BOX 5717

753 S. RANGER BLVD. WINTER PARK, FL 32793-5717 US 50;04 34
WINTER PARK, FI. 32792-4527 US J

il

[ OER R

. - . ) } x 02032005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE = o PrFEIET
. ' . . : 58-2615643 ot Applicable

 Cenificate of . $8.75 Aqditional
5 ?emﬂca e of Status Desired O Fee Required

6. Name and Address of Current Registered Agent o T T S : . -

FERRARA, WILLIAM G - .

CI/O OFFICE SUPPORT SYSTEMS DO NOT WR'TE
753 SOUTH RANGER BLVD. ‘
WINTER PARK, FL 32792 IN THlS SPACE

8. The above named entity submils this stalement for the purpase of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and Litle it mpplicable. {NOTE: Registerad Agen! signalure raquired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaigr: Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 8O  Addedto Fees

10, OFFICERS AND DIRECTORS '

TITLE vD

NAME WILSON, KERRY

STREET ADDRESS | 708 NORTHLAKE DR
CITy-§T-21IP SANFORD, FL 327736191

TINE PD

NAME WECHTER, MS, PATRICIA
STREETADDRESS | 808 NORTHLAKE DRIVE
Ciry-$1-21 SANFORD, FL 327736100

mEe - _lsTD,. .. - -- - .o R R T e T e o
NAME LAMBERTH, ANITA

STREET ADDRESS ; 805 NORTHLAKE DR
CITY-ST-2IP SANFORD, FL 327736100 DO NOT WRITE

me | IN THIS SPACE

STREET ADORESS
Ciry-§1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 19,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee 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:

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




