2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N20053

1. Entity Narne

ﬁgHTHLAKE VILLAGE VIl CONDOMINIUM ASSOCIATION, ¢

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 90724 048 ****61.25

Principal Place of Business Mailing Address

C/O OFFICE SUPPORT SYSTEMS G/0 OFFICE SUPPCRT SYSTEMS.

753 S RANGER. BLVD. P O BOX 835717
WINTER PARK FL 32792-4527 WINTER PARK FL 32793-5717
us us

2. Principal Place of Business 3. Mailing Address

MMM

Suite, Apt, #, otc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2864660 : Not Applicable
Zi Count Zi cunt iti
P uniry P Country 8. Certificate of Status Desfred ] $8.75 Addtional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s we = == ——l=Name_. - v N — PN TS Y
Street Address (P.C. Box Number is Nat Acceptable)
FERRARA, WILLIAM G :
C/0 OFFICE SUPPORT SYSTEMS
753 S RANGER BLVD. = T
WINTER PARK FL 32762 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. SIGNATURE
- Slgnature, typed ar printed name of registered agent and titie if applicahla. {NOTE: Registerad Agent signature required when rainstating) DATE
9 9. Election Campaign Financing $5.00 m Make Check Payabie to
@ FILE NOW: FEE IS 25 o y ay Be
L o E IS $61 Trust Fund Contribution, Added to Fees Deparlmem of State

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10.

TITLE VD O Delete TITLE {JChange [ Addition S

N ESHUMAN, G . HAME N
P~

STREET ADD:ESS .'303 NOHTHLAKE DRNE STREET ADDRESS ugJ

CITY-ST-2( SANEQBQFL 32773'6708 CITY-ST-2IP E

TILE PD. - - : o 7 pelete TITLE [ Change [ Addition |G

NAME _LAKE; J ROBERT . . NAME. _

STREET ADDRESS 1708 NORTHLAKE DR STREEY ADGRESS

CITY-S8T-2IP . SANEOR_D FL 7746177 _ CiTYTSlelp _ } )

TIME sm ‘ ] Delete TITLE =~ [FcChange [ Additicn

NAME LAKE: CARYL - . NAME

STREET ADDRESS 1708 NORTHLAKE DRNE STREET ADDRESS

CITY-ST-2IP SANFORD FI. 32773‘6177 CITY-8T-2IP

TILE o - ] Delete TLE [Jchange  [J Addiion

NAME NAME

STREET ADDRESS | = ° STREET ADDRESS

CITY-ST-219 CITY-S1-7iP

TILE [ Deiete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE 1 Detete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

12. | hereby certity that the information supplied
indicated on this report or supplemental repg
of the corporation or the receliver or trustee £

- changed, or on an attachimeny

SIGNATURE: _.

s true and accurate and that my signature shall have
Frogered 10 execute this report as required by Chapter
h &l other like empowerad.

(RE RACRBBED | alke

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

he same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dlof2601  de71-18-6085

Daytira Phone #




