‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000003019
NORTHWEST LAKES CONDOMINIUM ASSOCIATION, NC.

Principal Place of Business

140 LOST LAKES DRIVE
COCOA FL 32926

Mailing Address

140 LOST LAKES DRIVE

COCOA FL 32926

FILED

Apr 22,1999 8:00 am g
ecretary of State

04-22-1999 90091 005 ****61.25
09-01-1999 90006 043 ****61 .25

AR T

6 1491 90006— 3

T

I

2. Principal Place of Business

n] 5520 SR52Y

2a, Malllng Add

28] 4O

Zess -/_ LéL A&S 7)"—

3. Date Incorporated or Qualifed

05/27/1998

Suite Apt. #, ete.

Su:te Apt. #, etc.

4. FEI Number

593595 336

Applied For

Not Applicable

& State & State . . $8.75 adqditional
—l ﬁ 3 :Q }EL _I (? ooa , FL §. Certifcate of Status Desired O Fee Required
Courtry Zip Country 6. Election Campaign Financing $5.00 May Be
:39‘67% 25 Bml/av— 3(99 g 0 272 UGLV‘ ﬂ Trust Fund Centribution o Added to Fees
_l

9. Name and Address of Current Reglsterod Agent

10. Name and Address of New Registered Agent

SOILEAU, JOHN L

COCOA FL 32922

WATSON, SOILEAL), DELEO & BURGETT, P.A.
1970 MICHIGAN AVENUE - BUILDING C

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617 0503, Florida Statutes.

Slgnature, typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent sijnature required when rensiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME PD [ DELETE 1ATMLE (CJchange [ Addition
NAME DUKE, GERALD JR. 1.2NAME

seeraporess| CfO 140 LOST LAKES DRIVE 1.3 STREET ADDRESS

CITY- ST 2P COCOA FL 32926 14 CITY-ST-ZP

TME VD [ pbeELETE 21TME [IChange  [] Addition
NAME MAIRE, JOHN 22 NAME

streetanoress| /O 140 LOST LAKES DRIVE 23 §TREET ADORESS

arv-st-2¢ | COCOA FL 32926 2.4 CITY-ST-ZP

TME STD r [J DELETE 3ITIMLE [JChange ] Addilion
NAME NEWTON, DAVID 3.2 NAME

sreeracoress| /O 140 LOST LAKES DRIVE 3.3 STREET ADDRESS

orv-si-zp | COCOA FL 32926 34, CITY-5T-2P

TLE [ DELETE 41TMLE [JChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-ZIP 44CITY-ST-218

TIME [ peLeTE 5.1 TITLE [JChange [ Addition
NAME 52NAME

STREET ADDRESS ‘ 53 STREET ADDRESS

CITY-ST-ZIP .. - 54 CITY-ST-ZP

me [] DELETE 8.1 TITLE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST.ZIP

14. 1 hereby certify that the information supplied

ith this ﬁlmg does not quallfy for the exemptiga

ateq in Section 119.07(3)({), Florida Statutes. | further certify that the information
te and that’my signgture shall have the same legal effect as if made under oath; that | am an
greport as equlred by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (5/99)

2120 (402)6 3 122

P



