2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20053 Apr 27,2001 8:00 am
1. Entity N
e ecretary of State
NORTHLAKE VILLAGE VIl CONDOMINIUM ASSOCIATION, | 04272001 90375 013 ***6] 25
Principal Place of Business Mailing Address
CJO OFFICE SUPPORT SYSTEMS C/O OFFICE SUPPGRT SYSTEMS
753 § RANGER BLVD. P.C. BOX 300157 HYUTLIULU
WINEER PARK FL 32792-4527 FERN PARK FL 32730-C157
us us
S s ORI WA A
c/o Office Support Systems
Suite, Apt. # etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO Box 935717
City & State . City & State 4, FEI Number Applied For
Winter Park, FL 59-2864660 Not Applicable
7P Gountry 32 -?8 3-5717 [Cjog‘gy 5. Certificate of Status Desired Ll gg'ggqaged;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARA. WILLIAM G Street Address (P.O. Box Number is Not Acceptabile)
C/0 OFFICE SUPPCRT SYSTEMS
753 S RANGER BLVD. _ .
WINTER PARK FL 32762 City [ | 4P Code

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

SIGNATURE
Signalure,'lyped or printed rame of registered agent and title i applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be WMake Checl Payable to
FEE IS $61.25 Trust Furnd Contribution. O Added tc Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD & Delete TIILE YD Ol Change [ Addition
NAME ESHLIMAN, G NAME Thomak, Cephas
streer anoress | 1507 NORTHLAKE DR ) STREETADDRESS | 180 3 Northlake Drive
anv-s1-20 | SANFORD FL 327736178 V-S| Ganfard, FL 32773-6708
T FD O Delete TMLE [l Change [ Addition
NAME LAKE, J. ROBERT NAME
streeTaooress | 1708 NORTHLAKE DR. STREET ADDRESS
CITY-51- 2P SANFORD FL 32773-6177 CiTy-sT-2IP
TITLE STD [ oetate TITLE [ change [ Acdition
NAME LAKE, CARYL NAME
sTreeT #00RESS | 1708 NORTHLAKE DRIVE STREET ADDRESS
CITY-8T-2P SANFORD FL 32773-6177 CITY-ST-2IP
TITLE [ Deete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T- 7P
THLE [ pelete THTLE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental reporf/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
of the corporation or the receiver or trustee giipowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wj |addr s, with all other like empowered. X
SIGNATURE: /’% S Robeyt Ladkee e, UoT- b1 (0RS

/éﬁudrruns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate [
! ’

Oaytime Prone #

g
g

CR2E037 (10/00)



