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FILE NOW: FILING FEE IS $61.25

FILED

ST, @ owzooet | May 121998 8:00am
1998 "“ DIVFSIOS:c(t:,I:qu:PS(;EFl:ZTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

N32595 (3)

NORTHLAKE VILLAGE X CONDOMINIUM ASSOCIATION, INC

Princlpal Place of Business

C/0 OFFICE SUPPORT SYSTEMS

Mailing Addrass

C/O OFFICE SUPPORT SYSTEMS

O I

3. Dste Incorporated or Qualified

|

753 §. RANGER 8LVD P.O. BOX 300157
WINTER PARK FL 827004527 FERN PARK FL 92700157 05/31/1969
us 4. FEI Number Applied For
- - _ 59-2959082 Not Applicable
Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $3-75 Additional
m Fee Required
Suite, Apl_ ¥, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
122 ;l Trust Fund Contribution Added to Fees

7
21]
24

City & State City & State 7. Is this nonprolit corporation & homeowners association?
;;l 2_6| vas [] Ne
Zip Country Zip Country B. This corporation owes or has peld the current year Intanglble
[_' . 25 B 37)] Parsonal Property Tax dus June 30. L1 Yes [Bno
9. Hame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERW. MLUAM G 82 Strest Address (P.O. Box Number is Not Acceptable)
C/O OFFICE SUPPORT SYSTEMS :
753 S. RANGER BLVD. 83
WINTER PARK FL 32792-4527 84| Ciy FL ] 270
1. Pursuant to the provisions of Seclions 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenit. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

i e Em o
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B

indicated on

Is annuwal repart or supplemental annual report is true and accurate and t

SIGNATURE Signdture. typod o printed nama ol registored agent and tilke il applicable (NOTE: Registered Agant signature raquired when reinsiating) DATE .c,
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
e PO WK DELETE 11TILE F,D " Chrange [ Addiion | &2
RAME JOHNSON, ELEANCR 12 NAME Simmons, Mark g
smrecyaponess | 2104 NORTHLAKE DRIVE 13smeTaooress | 2108 Northlake Drive O
CTY-ST-2P SANFORD FL 32773 14 ¢ITY-5T-2IP Sanford, Florida 32773-6711 &
THLE VD &1 DELETE 21TME D L crange” [X] Addition | O
HAVE CAYLL, KATHERINE 22 NAME Evans, Ronnie

sreeraponess | 2101 NORTHLAKE DR assmeeranpiess | 1902 Northlake Drive

CITY-S1-21p SANFORD FL 32773 2.40Y-ST-2P Sanford, Florida 32773-6709%

TMLE 111] [T DELETE 31TALE TD [T Change Tl Addition
NAME JACOBY, CAROLINE 32 NAME gheatham , Sylvia

sweeraporess | 1901 NORTHLAKE DRIVE is.s smeeraooress | 2101 Northlake Drive

CTY-5T-2P SANFORD FL 32773 34 CITY-S1-21P Sanford, Florida 32773-6711

TiTLE 7 oeceTe 41 TIILE T change T3 Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-ST-2% 440ITY-ST-2P

TME [J pewete 61 TTLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-29 5.4 CITY-ST- 2P

e - - [ ofLeTE 61TILE UJ change T Addition
HAME. 57 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 CITY - 51-2IP

14. | hareby cerli

that the information suppliad with this filing does not guallfy for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
r | that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empoweared 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on &n attachment

jth-an address.
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