SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

1996 N

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION g ! Sandra B Martham
ANNUAL REPORT 3 :\;‘1' Swyretary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N20053
NORTHLAKE VILLAGE Vil CONDOMINIUM ASSOCIATION,

(7)

Principal Place of Business

C/O OFFICE SUPPORT SYSTEMS

Mailing Address
C/0 OFFICE SUPPORT SYSTEMS

[V O A

753 § RANGER BLVD. P.0. BOX 300157
WINTER PARK FL 327924527 FERN PARK FL 327300157
. Date incorporated or Quaiifie a. Date of Last Heport
Us us 3. Date Quaiified 3a. D f Last F
05/01/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEIl Number Applied Far
2 (26] 59-2864660 Not Applicable
i . #, . . Apt. #, etc. iti
Sulte, Apt. #. etc Sule, Apt. #. etc 5. Certificate of Status Desired [:l 38.75 Additional
;] 27 Fee Required
City & State City & State 6. Elcction Campaign Finaricing 0 $5.00 May Be
’_Z—S-i 28 Trust Fund Contrinutian Added to Faes
Zp Country 2ip Country 8. This corporation has kiability for intangiole 1ax under s 199.032,
;:I 25 §| E] Fiorida Statutes “JYes [X]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name \ 1)
—FERRARA-WILLIA O Fexrava, Willvavm (5,
82| Street Address (P.O. Box Number is Not Acceptabile)
C/O OFFICE SUPPORT SYSTEMS
+ 753 5 RANGER BLVD. 83
WINTER PARK FL 52762 84| City FL Ias Zip Code

11% Pursuant to the provisions of Seclions 617.0508 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing ils registered
office or registered agent, or both, in the Stata of Florida. Such change was authanzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha coligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Slignature, typed of printed nama of regqisiarad agent and il il applcabla {NOTE Ragisterad Apan! signature required whan reinslating) DATE

1z. OFFICERS AND DIREGTORS 13, ADDHIONS/CHANGES TO OFF1SERS AND DIRECTORS IN 12 @
e PO T Joewere 11TILE [T change ] addition g
HAME PILALUS, GREGORY 1.2 HAME [
smeetaconess | 1607 NORTHLAKE DR. 1.3 STREET ADDRESS 2
CITY- §T-21P SANFORD FL 14 CITY -ST- 2P &
TTE Vb MEETES Z1TME [Jchange [ | Addition |O
NAME LAKE, J. ROBERT 22NAME
STREEY ADDRESS 1708 NORTHLAKE DR. 2.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 2 4CTY-ST-7P
THLE 3 14] [Jotete ATTILE = [_Jchange [_] Acdition
NAME BUCKNER, KAY 32 KAME
STREET ADDRESS 1706 NORTHLAKE DR. 33 STREET ADDRESS
CITY-ST-2P SANFORD FL 34.0ITY-ST-29
HILE [ Josieme 41TIME [_] Change [ ] Addition
NAME 4. 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T- 2P SACITY-ST- 2
TALE | IEETE 51THILE [_f change — [ Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
oY -51-2P SACHTY-ST-2P
TTE [T oeLere 61 TILE A0 T 3009 F e [ Addton
KAME 6.2 NAME 0372296 -01092--005
STREET ADDRESS 6.3 STREEY ADDRESS *¥¥p1, 25

.S 4CITY-ST-2p

ption stated in Section 119.07(3)(k), Florida Statutes. |
gnd that my signalure shall have the same lggal effect as if
is report as required by Chapter ?,S d tyseg”
V&t

467) €15 -
M ' Daylime Fhape & g
P e Y ]

14, 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for¥8 exa
further certify that 1he infermation indicated on this annual report or supplementat annual report is true angFaccurate
made under oath; that | am an officer or director of the corporation or the receiver or trustee ermpoweregd'to execute
that my narmne appears in Biock 12 or Block 13 if changed, of an an attachment with an address.

SIGNATURE: _ A Gl et @ L
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

P AN 4V i A (o

[~ !l%!Q&

Y Y T




