2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(:)]1) 8:00 am

DOCUMENT # N95000000971 Secretary Of State
1. Entity Name .
. 05-15-2001 90067 001 ****61.25
NORTHRIDGE LAKE COUNTY HOMEOWNERS ASSQOCIATION, |
Principal Place of Busingss Mailing Address
6355 METRO WEST BLVD. 6355 METRO WEST BLVD. Yigwv™
§TE. 330 STE. 330
ORLANDO FL 32835 QRLANDC FL 32835
us us
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59'332925? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additionaﬂ
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSMAN NANCY A Street Address (P.G. Box Number is Not Acceptable)
6355 METRO WEST BLVD.
STE. 330 _ _
ORLANDO FL 32835 City FL | ZrCo%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and htle if applicebia, {NOTE: Registerad Agert signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O] Delete MLE [Jchange (] Addition
NAME LIGHTMAN, ANTHONY NAME
STREET ADDRESS | 6355 METRO WEST BLVD, STE. 330 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-S§T-2IP
TILE PD O3 Deletz TILE [ Change [ Addition
NAME ROSSMAN, NANCY A NAME
sTReeT AnDRESS | 6355 METRO WEST BLVD, STE. 330 STREET ADDRESS
CIry-T-2P ORLANDQ FL 22832 CITy-51-2IP
TIME VPSD [ Delete TmE [JChange [ Addition
NAME ROSSMAN, RUTH J NAME
sTREET ADDRESS | 6355 METRO WEST BLVD, STE. 330 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-ZIP
TITLE O oelete MLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-5T-2IP
TILE | 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY -5T-ZIP
TmE [T Delete TILE [ Change [ Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. '\ hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. | further certity that the infermation
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 empowared 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\ BIENEICREBEAUIRED P Yator 75232322

0091157

CR2EQ37 {10/00)



