NONPROFIT
CORPORATION
ANNUAL REPORT

%

\.{I

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENE OF STAM
Sandm B Mortnam

& SecrelarytF State’ ’

1996 b DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTHLAKE HOMEOWNERS ASSOCIATION, INC.

N94000004544 (2)

Principat Place of Business Maling Address

12669 SAMPSON ROAD
JACKSONVILLE FL 32218

12669 SAMPSON ROAD
JACKSONVILLE FL 32218

A O

3. Date Incorporated or Qualified

09/12/1994

3a. Date of Last Report

04/14/1935

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Apolicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
ap vite: A 5. Certilicate of Status Desired W $8‘75 Adc!monal
22 ;‘ Fee Required
| City & State . City & Stale 6. Eloclon Campaign Financirg O $5.00 May Be
23] 28] o ~_ Trust Fund Contribution Added to Fees
2ip Country ZIp Country 8. This corporabon has habity for intangible tax under s. 199 032,
m E\ EI 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RUFFIN, SUSAN B2| Stro! Ao (P.O. Box Humber is Nat Acceptable)
12669 SAMPSON ROAD
JACKSONVILLE FL 32218 83
84| City o "FL lss| Zip Code

i1,
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE _ _

Shgriat e, YT OF printect fae: of eelered agent and e { sl Catiee

londa Stalutes.

Pursuant to the provisions of Sections £17.0502 and 517.1508, Fiarida Slalutes, the above-named corporalion sabmits (s staterent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's boasd of direclors. | hereby accept the appointment as registered agent. | am

- [\I'fJf_ Fu g'{;rc:‘. AQENL St aTang revptest whien h,u«jjm‘@‘

12. OFFICERS AND DIREGTORS 13. ADDITONS CHANGE S 10 OFF IGERS AND DIRE CIOFS T+ 2 &
TITCE PD CIDELETE (BRI []Cnange  [] Addition g
NAME RUFFIN, SUSAN 12 NAME 5
STREET ADDRESS 12669 SAMPSON ROAD 1.3 STREET ADDRESS &
CITY-ST- 2P JACKSONVILLE FL 32218 1ACNY-5E- 71 &
Tt VD [CIBELETE 21 TILE Cdcnange [ Addition | O
N&ME LUSTER, REGINALD 22 NAME

STREET ADDRESS 12572 LOCHLOOSA LANE 2 3 STRELT ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32218 2 4 CITY-5T 2P

TIE SO [CIDFLETE 31TITLE Nnange [ Addition

NANE BOWER, MARY 32 et .

sweer aporess | 2445 DUNN AVE., #212 33 STREET ADDRESS 2_910 §€'A Sd)l ¢k, LA/*

Oty -§T-2¢ JACKSONWILLE FL saesie |JEud el L AL 3&9—// Y/

TILE T CI0ELETE 41 TITLF [Jchange [ Additien

NAME WILLIAMS, EDMUND 4 7 HAME

streeranoress | GfQ 12669 SAMPSON ROAD 43 STREET ADDRESS

eny-s1- 2P JACKSONVILLE FL 32218 - RETSILREIN

TTLE PAR DELETE 51TITLE ge [ Addition

NAME PROPPER, LEONARD SINIME %%%%%}_5%18—:%'?8@

STRECT ADORESS C/0 12669 SAMPSON ROAD 53 STREET ADDRESS ¥¥%701. (1)

CITY-§T-21P JACKSONVILLE FL 32218 o BACITY-§T-7I0 j

TILE ’ : : [CJDELETE B1TITLE [Change [ Ayd tjon q
NAME 6.2 HAME s 4
STREET ADDRESS £ 3 STREET ADDRESS lly)
CITY-5T-2IF 64CITY-5T-7217 ‘

certify that the information indicat
oath; that | am an officer or dir
appears in Block 12 or Biock

SIGNATURE!

or of the corporation or the
if changed, or on an attg

1A P

SIBNATURE AND TYPED OR PR

2t with

14. [ do herety certify thal the information supplied with This filng is voluntarily furnished and does nal qualify for the exempbon slaled in Section 119.07(3)(k), Forida Statutes. | f0rther
d on this annual report or supplemental annual report is true and acourate and that niy signature shall have the same iegal effect as if made under
~ceiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
i addr?.ss.

iG OFFICER OR DIRECTOR

B (e




