FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 "‘j

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

N95000000971 (0)
NOHTHRIDGE LAKE COUNTY HOMEOWNERS ASSOCIATION, |

Principal Place of Business

7829 GREENBRIAR PARKWAY
ORLANDO FL 32818

Mailing Address

7629 GREENBRIAR PARKWAY
ORLANDO FL 32819

(AT A

I

3. Date Incorporated or Qualified 3a. Date of Last Reponri
02/28/19385
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] S7-3329257 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P u 5. Cerlificate of Status Dasired 0O $8'75 Adc!monal
El _27| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
22 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
24} [25] [29] [30] Florida Statutes [] Yes FINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strec? Address (P.O. Box Number is Not Acceptable)

81| Name
ROSSMAN, NANCY A 82
7620 GREENBRIAR PARKWAY
ORLANDO FL 32819 83

84| Gity

FL |

Zip Code

V2 VYY)

oW . N LYY vy

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Fiorida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
farritiar with, and accept 1he obligations of, Soction 17,0503, Fiorida Statutes.

SIGNATURE _ . . A O . -

Slgnatura, typad or printed name of registared agarl aad tlie ¥ appliicabe NOTE' Flegiste-gd Agert s-gnature redui-ed whar renstalingh DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE 8 TO OFFICE RS AND DIRECTORS IN 12

TILE D [3DELETE 11TILE [JChange [ Addition

e ROSSMAN, NORMAN A 12 ke

SFREETADORESS | 7829 GREENBRIAR PARKWAY 1.3 STREET ADDRESS

CIT¥-ST-2IP ORLANDO FL 32819 14 CiTy-ST-2IP

TILE D [CJDELETE 217I1LE [Fchange [ Acdition

NAME ROSSMAN, NANCY A 22NAE

STREET A00RESS | 7820 GREENBRIAR PARKWAY 73 STREET ADDRESS

LiTY-81-2IP ORLANDO FL 32319 2 ACITY-ST1-7P

TLE D [CIDELETE 31TILE [OChange [ Addition

Nk ROSSMAN, RUTH J 32 ke

STREET ADDRESS | 7829 GREENBRIAR PARKWAY 43 §TAEET ADDRESS

CITY-S1-2P ORLANDO FL 32819 34 CITY-ST-2IP

TLE [CIDeLETe 41TILE [JCnange [ Adddtion

NAME & 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 4.4 CITY-81- 2P

TITLE [CIDELETE 5.1 HILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-ST-2IF 54 CITY-51-2iF

TITLE CIDELETE 61TITLE CIcnange  [] Addition

HAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-81-72IP

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation or the recsiver or trustee e wered tg execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 jf chay or o&an atjachment,wit address’g%‘ Qgﬁvﬁ-, B

oy . .

SIGNATURE: _ (3 o (LT OO 3P yor3SYOuT

SIGHATURE AND TYPED OR|PRINTED NAME OF SIGNING OFFICER DR DIRECTOR v Cate Daytire Phone ¥

CR2E037 (12/95)




