FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 4- 1 99 7 8 O O am

NONPROFIT
CORPORATION .
ANNUAL REPORT Y ey o st Secretary of State

[HVISION CF CORPORATIONS

1997
DOCUMENT # N3259 (3)

1. Corporation Name

NORTHLAKE VILLAGE X CONDOMINIUM ASSQOCIATION, INC

ARG AR RN

Principal Piace of Business Mailing Address
G/0 OFFICE SUPPORT BYSTEMS C/0 OFFICE SUPPORT SYSTEMS
753 5. RANGER BLYD P.O. BOX 300157
WINTER PARK FL 327304527 FERN PARK FL 327300157 _
us 3. Data fncor{)orened or Qualified 3a. Date of Last Report
31/1989 6/1996
2. Principa’ Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26 59'2959082 Notl Applicable
Sullte, Apt, ¥, elc, Suile, Apt. #, ele, iti
’_I Ap j P §. Cerificate of Stalus Desired (] $8.75 Add|;lonal
22 27 Fes Reguired
. City & State City & State 6. Flection Campaign Financing $5.00 May Ba
23 E] Trust Fund Contribution O Added to Fees
Zip Caunlry Zip | Counlry 8. This corporalion has liability for inlangible lax under s. 199.032,
m 25 29 3Q-L Fiorida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81] Name
FERRARA: WILLIAM G 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 OFFICE SUPPORT SYSTEMS ﬂ
763 §. RANGER BLVD. 83
WINTER PARK FL 32792-4527 e Gy FL e?[ S Godeo
11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont, or both, in tho State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appaintmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617 6503, Flarida Stalules.

SIGNATURE

Slgnaturs, typed or priniad name of registered aguni and 1ie It apphcablo (NOTE - Eingitisiad Agen! signalure requied when renstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO GFF IGERS AND DIRECTORS 1M 17 g
TIRE PD [JoeLete TTIIE (T Change ) Additien -3
NAME JOHNSON, ELEANOR 1.2 HAME 5
streer aporess | 2104 NORTHLAKE DRIVE 1.3 STREET ADDRESS 8
TY-$T- 2P SANFORD FL 32778 14 GiTY-51-2P o
TLE v LI DELETE 21 TLE [Tohange [ Addition | O
NAME CAYLL, KATHERINE 22 NAME
sreeraporess | 2101 NORTHLAKE DR 2.3 SIREET ADDRESS
Ty -ST-2P SANFORD FL 32773 2.4 CIIY-S1- 7P
TITLE T [T DELETE 31T00LE [T change  [] Addition
NAME JACOBY, CAROLINE 3.2 NAME
strecraporess | 1901 NORTHLAKE DRIVE 3.3 STREET ADDRESS
CTY-5T-2P SANFORD FL 32773 3.4, GITY-§T- 2P
THLE [ DECETE 41 TILE L) change [ Addition
NAME 47 NAME
STREET ADDRESS ¢ ASTREFT ADURESS
CITY-$T- 2P 4.4CITY-8T- 2P
TILE (I beweTe S1T01LE CJ Change [ Additicn
NAME 5.2 NAME
STREET ADORESS 53 5TREFT ADDAESS
CITY - 5T- 2P S4LY-S1-TP
TILE [_] pecere 6.4 THLE [T Change [T Addition
NAME 6.2 NAE
STREET ADDRESS : £.3 STREET ADDRESS
CITY-$T- 7P §4 CITY-ST-2

4. | do hereby certify that the information suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the
Infermation indicaled on this annual report or supplementatl annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or tha receiver of trustes smpowered 1o execute this report! as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allach/e with an address.

e ,7[/ (~n'_--z-,s,_.f,'-.ﬂ>s‘ ! E/f I‘k%_ill/i’ P




