2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N20053

NORTHLAKE VILLAGE VIl CONDOMINIUM ASSOCIATION, I N C.

Principal Place of Business

C/O OFFICE SUPPORT SYSTEMS
753 5 RANGER BLVD.

WINTER PARK FL 327924527

us

Mailing Address

C/O OFFICE SUPPORT SYSTEMS
P.O. BOX 300157

FERN PARK FL 327300157

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90035 033 ****6] .25

NIRRT

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59'2864660 Net Applicable
Zi t i iti
ip Country Zip Country 5. Certificate of Stalus Desirad 0 $8.75 Additional

Fee Required

= 6~Name and-Address of Current-Reglsiered -Agent ™

7.”Naine and Address’of New Registered Agent

FERRARA, WILLIAM G

C/0 OFFICE SUPPORT SYSTEMS
753 S RANGER BLVD.

WINTER PARK FL 32762

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE (A)Luumm C if_m-am

Signatura, typed or printed name of ragfistefed agent and tie i applicable”

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 1 Delete TILE [ Change [ Addition 5
NAME ESHLIMAN, G NAME 3
STREET ADDRESS | 4507 NORTHLAKE DR STREET ADDAESS §
oTv-sT-2¢ | SANFORD FL 327736178 cin-sr-26 &
e
TITLE PD O Celete TITLE [ Change [ Addition [ O
NAME LAKE, J. ROBERT NAME
STREET ADDRESS | 1708 NORTHLAKE DR. STREET ADDRESS
omv-51-2P | SANFORD FL 327736177 Ciry-57-21P - e s I
e sl - -Cloeete — [ TILE [ change [ Addition
" NAME LAKE, CARYL NAME
STREET ADDRESS | 1708 NORTHLAKE DRIVE STREET ADDRESS
CITY-8T-2IP SANFOHD FL 32773.6177 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
| CiTY-ST-2P CITY- ST- 29 .
P nme 1 Delete TITLE [Jchange [ Addition
= NAME NAME
!. STREET ADDRESS STREET ADDRESS
, CITy-st-2p CITY-5T-ZIP

indicated an this report or supplemental
i of the corparation or the receiver or trust

2. hereby certify that the informaticn supplied,with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
gft 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
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

o5, with all other like empowered.

changed, or on an atlachrr}an} ith an a .
/ '.. [/ V.4 g g _
SIGNATURE: ﬁ%’:u o 2RE H L5 IRSBEYt Lake

2/01/00 407-321-2042

[f' .~ SIGNARURE ARD

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO T
5 B o e |

Date Daytime Phone #



