2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N32595 May 19, 2000 8:00 am
e Secretary of State
{
NORTHLAKE VILLAGE X CONDOMINIUM ASSOCIATION, INC NS,
Principal Place of Business Mailing Address
C/0 OFFICE.SUPPOHT SYSTEMS C/O OFFICE SUPPORT SYSTEMS
753 8. RANGER BLVD P.O. BOX 300157
WINTER PARK FL 327304527 FERN PARK FL 327300157
Us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
+%-Clty & State * _ City & State 4. FEI Number Appliad For
o . 59-2959082 Not Apolicable
I ?'p 1 . Country Zip Country 5. Certificate of Status Desired O Eg'g?q 3:1;1(;””3'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
l‘, R ' = R ER = -
FERRARA. WILLIAM G Street Address (P.C. Box Number is Not Acceptable}
C/0 OFFICE SUPPORT SYSTEMS
753 S. RANGER BLVD. = —
WINTER PARK FL 32792-4527 i FL P
8. The above narned entity subrrits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
; Signdture, typed or printed name of ragistered agent and title if applicable (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 4. Elaction Campaign Financing $5.00 M-ay Be Make Check Payable to
N FEE IS $61.25 Trust Fund Contribution, [0 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O petete TMLE [ Change  [J Addition
NAME BALCOM, STACY NAME
STREET ADDRESS { 2108 NORTHLAKE DRIVE STREET ABDRESS
CITY-ST-2IP SANFORD FL 327736711 CITY-§T-2IP
TITLE D : [ Celete TITLE STD X Change  [J Acdilion
NAME SWETT, JEFFREY NAME
STREET ADDRESS | 2105 NORTHLAKE DRIVE STREET ADDRESS
_om-stzb | SANFORD FL 32773-6711 o s1-2p
TITLE D . 2 Delete TITLE D [ change X Addition
NAME FISHBOUGH, YVONNE NAME Cheatham, Sylvia
STREET ADDRESS | 2003 NORTHLAKE DRIVE sieerabpress § 2101 Northlake Drive
onv-s-2° | SANFORD FL 327736710 ov-st2¢ | Sanford, FL 32773-6711
e [ elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
- TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 TE 7 Detete TITLE O change [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: iz:a«:,qbﬂr}» BRI e SREDBalcon 42000 407-323-2822

 SIGNATURE gdn'rvpen oR pmm'Erf NAME 6'F SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




