2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # N20053

1. Entity Name
NgRTHLAKE VILLAGE VIl CONDOMINIUM ASSQCIATION, |
NC.

ecretary of State

04-16-2003 90246 043 ****g1 .25

Mailing Address
C/O OFFICE SUPPORT SYSTEMS

Principal Place of Business
C/O OFFICE SUPPORT SYSTEMS

753 § RANGER BLVD. P O BOX 935717
WINTER PARK FL 32792-4527 WINTYER PARK FL 32793-5717
us us

2. Principal Place of Business 3. Mailing Address

NN ERG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

,& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £3-2864660 Applied For
Not Applicable
Zip Country Zip Country w - $8.75 Agditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | e Name s — T ——— -
FERRARA, WILLIAM G - ‘ i Street Address (P.O. Box Number is Not Acceptable)
C/0 OFFICE SUPPORT SYSTEMS
753 S RANGER BLYD. p
WINTER PARK FL 32762 o L[z o

8. The above named entity submits this statemenit for the purpese of changing its registered
the cbligations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent

Signature. typso or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signalura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be’
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VD ® Delete TITLE v D O change T Addition
HAME ESHLIMAN, G NAME Swmita bo

stReeT ADORESS | 4803 NORTHLAKE DRIVE 'STREETADDRESS | )¢} N OH'tH-rrn R-Ka

cme-st-2p 1 SANFORD FL 32773-6708 C-ST-7° | J[ANFORD, FL. 227 T12- 6117

TITLE PD O Gelete TITLE [ Change [T Addition
NAWE LAKE, J. ROBERT NAME

STREET ADDRESS | 1708 NORTHLAKE DR. STREET ADDRESS

oiv-st-ze | GANFORD FL 327736177 -~ . - - s e o JCT-ST-ZR.. U U -

TLE STD E] Detete e Ol Change [ Addition
NAME LAKE, CARYL NAME

STREET ADDRESS | 1708 NORTHLAKE DRIVE STREET ADDRESS

omv-s-2P | SANFORD FL 32773-6177 “GTY-ST-7IP

TITLE [ telste TITLE [ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

£ITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied
indicated on this report or supplemental rep
of the corporation or the receiv,
changed, or on an atiachmen,

SIGNATURE:

h ail cther like empowered.

= REARszn Lake

this fifing does not qualify for the: exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chaprer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3jozfen  Jo1-¢18-¢08S

T R ATURE e Y PEL BR PATI D SAE BF B ie OFEnER BR DIRECTOR

Date Davtima Phora #

S

~

0099132

CR2E037 (10/02)



