2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32595

1. Entity Name

NORTHLAKE VILLAGE X CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

2106 NORTHLAKE DRIVE
SANFORD FL 327736711
us

Mailing Address

2106 NORTHLAKE DRIVE
SANFORD FL 327736711
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 28, 2002 8:00 am

ecretary of State

04-28-2002 90789 008 ****61 .25

DO NCT WRITE IN THIS SPACE

MINTEIR

City & State City & State 4. FEl Number Applied For
59-2959082 Nol Applicable
Zip Country Zip Country ] $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Taai e T TR T e TmeTe s - =77 I ogiiegtAddiess (P.O.Box Number is Not Acceptable)y T - T -

BALCOM; STACY M (PG Box pLable)

2106 NORTHLAKE DRIVE

SANFORD FL 32773 = s——

1ty FL ip Code
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.
SIGNATURE
;’_ Slgnature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61 -25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITEE [ Change  [J Addition
NAME BALCOM, STACY NAME
STREET ADDRESS 21% NOHTHLAKE DRIVE STREET ADDRESS
Crv-St-2F_|SANFORD Fl, 327736711 o stz
TILE VPD ™ pelete THLE ) change  [J Addition
NAME CASTELLANO, MARK NAME
STREET ADDRESS | 1904 NORTHLAKE DR STREET ADDRESS
CiTY-ST-7P SANFORD FL 32773 CITY-ST-2iP
TALE S1D O Delete TITLE [JcChange [ Addition
neme - INUSSBAUM, ARNOLD L - -~ .- o oo oo e |, o - B
STRECT ADDRESS | 687 ANDOVER CiR STREET ADDRESS
onv-ST-7F_|WINTER SPRINGS FL 32708 | oy-St-2¢
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20F
TITLE . . R 1 Delete TITLE [ Change  [7] Addition
NAME R NAME
STREET ADDRESS | ;=™ '~ e A STREET ADDRESS
cmy-st-zp |7 CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i).
indicated on this report or supplemental report is frue and accurate and 1hat my signature shall have the same lega! effect

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Florida Statutes. | further centify that the information

as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LUl Hiﬁ“}cy M LBtraom Hefos 457303 BN

an addressy with all pthey like empowered.
<7 ’
bl ;r"-'\‘ Fn o ﬁ r i

D NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Fhone #

WD 31T

CR2EQ37 (9/01)



