2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N12733

1. Entity Name

N%RTHLAKE VILLAGE V CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business

(/0 OFFICE SUPPORT SYSTEMS
753 S. RANGER BLVD.

WINTER PARK, FL 32792-4527 US

Mailing Address
PO BOX 5717

WINTER PARK, FL 32793-5717 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90228 006 ****61.25

P RFAPRCE B

BRI

i

L

01202006

Chg-NP CR2E037 (11/08)
City & State City & State 4, FEl Number Applied For
59-2615643 Not Applicable
Zp Country ap Couritry 5. Ce;niticate of Status Desired O ?i'gil'::’:;"o"ai
6. Name and Address of Current Registered Agent . 7. Name and Addregs of New. Regiatered Agent .
Name
FERRARA, WILLIAM G’
C/O QFFICE SUPPORT SYSTEMS Strest Address (P.C. Box Number is Not Acceptable)
753 SOUTH RANGER BLVD.
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or prinied name of registerad agent and ik if applicabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Depariment of State

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

TIMEE vD O oelete THLE {1 Change  [_] Addition
HAME WILSON, KERRY NAME

STREET ADDRESS | 708 NORTHLAKE DR STREET ADDRESS

CITY-ST-2IP SANFORD, FL 327736191 CITY-ST-27P

TITLE PD 0 pelete TITLE [ Change [ Addition
NAME WECHTER, MS. PATRICIA NAME

STREET ADDRESS | 808 NORTHLAKE DRIVE STREET ADDRESS

CiTY-ST-2IP SANFORD, FL 327736100 CITY-57-2IP

TITLE STD O pelete TME [ Change [ Addition
HAME LAMBERTH, ANITA NAME

STREEF ADDRESS | 805 NORTHLAKE DR STREET ADDRESS

CITY-ST-2IP SANFORD, FL 327736100 CITY-ST-2IP

TITLE O oelate TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GAY-ST-2P

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CIY-ST-2P

TITLE [ pelete TILE Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes: 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:

Brareld “"/55”75{ P s ZC&LW 2/44/(& 0% 28-04 %q‘b‘? L0385




