i
i

FILED

NONPROFIT
CORPORATION =
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPAETMEI&I QF STATE
Sandra B, Mortham
Secretary of State

-y DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000000971 (0)

NgRTHRIDGE LAKE COUNTY HOMEOWNERS ASSOCIATION, |

RRITRREAR AT AR

e

Principa! Place of Business

OREENBRIAR PARKWAY

ORLANDO FL 32819

Mailing Address

7829 GREENBRIAR PARKWAY
ORLANDO FL 328198026

3. Date Incorporatad or Qualified 3a. Dato of Last Report
8 04/09/199%

2. Principal Place of Business 2a, Mailing Address 4. FEI Number : Applied For
m E 53-3320257 Not Applicable
sulg 395+ Metrowest Blvd. SR 5. Cortficato of Staws Desireg  [] 9075 Additone!
E _Quue 330 ;I Su"e 330 . Certificate of Status Desire Fao Requlred

1 Grisdo, Florida 32635

Cit p
o Orfutido, Florlda 32835

6. Etection Campaign Financing
Trust Fund Cormtributian

$5.00 May Be
Added to Foes

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m El ;9] ;6] Florida Statutes Yes [JNo
9. Name and Addrose ol Current Reglstered Agent 10. Nams and Address of New Registered Agent
81] Name
ROSSMAN, NANCY A 52| Siest i TN
7820 GREENBRIAR PARKWAY 8855 MetrswWesr Bive
ORLANDO FL 32819 8 Sulte 330
84| Ciy ! ' 32835 FL [5] 20 0o

11. Purguant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalemen for the purpose of changing its registered
offica or registered agent, or bolh, in the State of Flaida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered
agent. | am famitiar Yith, and accept th Iigat, Section 617.0503, Florida Statutes.

of3/9 3~

CR2E037 (9/96)

Information indicaled on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ration of the receiver Or trustee empowered 1o execute this repori as required by Chapter 817, Florida Stalutes; and that my name

anged, or mn an;pfﬁ‘e:z:vith an address.
ﬁ\Alt..ing s ok o i i mad kb B .

| am an officer or directar of the corﬁo

appears In Block 12 or Bifick 13 if ¢

SIGNATURE

Signiture. typad or printed name of fogisterad agent and tille il appiicable. (NOTE: Ragisierag Agen! signalure required when reintaling} [ DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T 1] b UELETE 11 TILE TTchange  [] Addition
HAME ROSSMAN, NORMAN A 1.2 NAWE
smeeraporess | 7829 GREENBRIAR PARKWAY 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 532819 1.4CTY-51-7P ,
e D LI DELETE ZATILE D [Semnge ] Aadition
e ROSSMAN, NANCY A 2o j;pz.suaw. l\f%(}i ¢ r330
streevappatss | 78629 GREENBRIAR PARKWAY assweriamess | (0 BSDT ALES 7P e
CITY-57-2 ORLANDO FL 32818 saov-stze | @1 Q,AL:D’? ) FL 5v8887
TTLE D [ DELETE 31TME VtFilo T2 J [ Change [ Addition
NAME ROSSMAN, RUTH J 32 NAME -~
strecraponess | 1820 GREENBRIAR PARKWAY 33 STREET ADORESS %\#ﬁgﬂ%f ,&VR S%Z! (2
£IY-51- 2 ORLANDO FL. 32819 34.01Y-$1-2P OO0 . ¥ 22525
TMLE ] DELETE 41TILE ! [ change ] Addition
NAME 4 2 NAME Antl o a Lindtman
STREET ADDRESS 43STREETADDRESS | 673 S'S / ﬂ\e{- [ e sy W4 , f«'ll e J30
CITY-ST-2P 44L0Y-57-7P PP FtL 37%3x5S
TLE O peteae 51 TILE y; ] Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 5.4 CTY-5T-ZP
WTE 17 DELERE 61 VILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-ST-2p 6.4 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Slatutes. | further certify that the

N

, S22 2823

.



