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

ANNUAL REPORT ecretary of State

PgiENl;JmIZAENT # N20053 04-25-2005 90301 013 ****6]1.25
NORTHLAKE VILLAGE VIl CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 OFFICE SUPPORT SYSTEMS C/0 OFFICE SUPPORT SYSTEMS
753 S RANGER BLVD. P.0. BOX 5717 - 50043438
— I,
. ' L 02032005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
. o - .. . 59-2864660 Not Applicable
l - 5. Certificate of Status Desired D fi';iﬁ?:éﬁonal
6..Name.and Adﬂress-g!.c-_rrren’_negls'.ered Agent - LR g e

FERRARA, WILLIAM G - . .
C/O OFFICE SUPPORT SYSTEMS ' . . DO NOT WRITE
753 S RANGER BLVD,

WINTER PARK, FL 32762 - IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure. lyped & prinled nare o regislered agent and litle il applicable. {NQTE: i Agent required when re gy DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS
THTLE PD
NAME LAKE, J. ROBERT

STREET AQDRESS | 1708 NORTHLAKE DR.
CiTy-51-29 SANFORD, FL 327736177

TITLE STD

NAME LAKE, CARYL

SIREETADDRESS | 1708 NORTHLAKE DRIVE - - :

CITY-ST-21IP SANFORD, FL 327736177 *

WE. . . _| VD - - FT T e TR v mere e e T T
NAME SMITH, DOUGLAS A :

STREET ADDRESS | 1707 NORTHLAKE DR |
CITY-ST-2IP SANFORD, FL 327736177 N Do NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADORESS
CiTY-ST-2IP

1MLE
NAME

STREET ADDRESS
CITY-51-2iF

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report’is trie and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gi powered 1o 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 w. d . yith all other like empowergd.

SIGNATURE: ___ -~ — T Kscrr Zﬂkﬁ ,?/5/’..’ .44-7—“47734’%"@086’

P #SIGNATUAE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OA HRECTOR Daytime Prone »
rd

7 7

-



