SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 752288 (1)

1. Corperation Name

B'I'E ISPEgOND LAKESIDE VILLAGE CONDOMINIUM ASSOCIAT

5 A

Principal Place of Businass Mailing Address
1130 N. LAKE PARKER AVE. 1130 N. LAKE PARKER AVE.
UNIT E235 UMT E235
LAKELAND FL 33805 LAKELA/ 33805
NO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1980 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Appliad For
21 26 59"2(»339? Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i . 53.75 Additional
—2—2I pye 5. Certificate of Status Desired ] Fee Requirod
City & State City & State 6. Eiection Campaign Financing [:l $5.00 MmayBe
23 26 Trust Fund Centribution Added lo Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199 032,
24] 25] [20] 30] Florida Statutes [JYes [JHo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registored Agent
B1| Name
BERRY» BEVERLEY C. 82( Streat Address (P.O. Box Number is Not Acceplable)
1130 N. LAKE PARKER AVE. UNIT £235
LAKELAND FL 33805 83
84] City FL 85| Zip Code

11. Pursuant {o the provisions of Seclions 617.0502 and 617. 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Florida. Such change was authorézed by the corporalion's board of diractors. | hereby accepl the appointment as registered
{0503, Florida Statu

agent. | am familiar with, and accept the obligations of, Section 617 tes
SIGNATURE
Signatwe, typed or printed name of reg stered agent and tile if applicable (NOTE Registerad Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [x] oELere TITITLE PD [T change [ Addition
NAME HOLMES, LARRY D 1.2 NAME Mangus, Clay
STREET ADORESS 1130 N. LAKE PARKER AVE., E-232 IASTREETADORESS | 1130 N, Lake Parker A
. er Ave., (C-329
CITY-5T-2Ip LAKELAND, FL 00000 vacv-sr-2¢ |Lakeland, FL 33805
TITLE VD [XT pecere 21TILE VD LT crangs  [3 Addition
NAME MILLER, ELIZABETH 22 NAME Holmes, Larry D,
seeraooness | 1130 N. LAKE PARKER AVE., C-125 2asmeera0Ress 11130 N. Lake Parker Ave,, E-232
CITY-ST-2IP LAKELAND FL 2 4CITY-81-21P Lakeland . FL 33805
L S [ Joeleve 31 TIME [ change ] Adaition
NAME BERRY, BEVERLY C. 1.2 NAME
STREET ADORESS 1130 N.LK.PRKER AVE#E235 33 STREET ALIDRESS
CITY-5T-2IF I.AKELAND FL 34.CIY-ST-2IP
TITE [ JokErE 1 TITLE [ ] thange [ Addition
NAME 4.7 NAME
STREET ADCRESS 43 TREET ADDRESS
CITY-S1- 2P 44CITY-5T-2p
i [_JDELETE 5.1TINE [ Fcnange [T Adaiion
NAME 5.2 NAME
STREET ADDHESS 53 STHEEY ADLRESS
CITY-5T-21P 54CITY-ST-2
TITLE [_] bECETE 61 TLE [_Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CiTy.S1-7Ip £.4CITY. ST- 2P

that my name appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.

SIGNATURE: AVAEY

L 3K

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemptlion stated in Section 119 07¢3)(k}, Florida Stalutes |
turther cerlify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if
made under oath, that | am an officer or director of the corparation or the receiver or trustes empowered 10 execule this reporl as required by Chapler 617, Florida Stalutes; and

6-6-96 941 688-5563

BIGNATURE AND TYPED OR PRINTECMAME OF SPG'NlNG OFFICER
Beverley C. Berry Secr

REC
ar)r??Treasurer

Date Daytime Phone #

CR2E037 (3/96)




