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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NG

FLORIDA DEPARTMENT OF STATE
Sandra B: Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75228

1. Corporation Name

ION, INC.

THE SECOND LAKESIDE VILLAGE CONDOMINIUM ASSOCIAT

(1)

Principal Place of Business
1130 N, LAKE PARKER AVE.

= {UNIT E235

LAKELAND FL 33805

Malling Address

1130 N. LAKE PARKER AVE.
UNIT €235
LAKELAND FL 338054749

FILED
Apr 28 1997 8:00am
Secretary of State

IR R RARIRADA

3. Date Incorporated or Qualifiad

3a. Date of Last Report

05/01/1980 06/12/1996

2. Principal Place of Business 2p. Mailing Address 4. FEIl Number Applied For
M 26 59-2093397 Not Applicable
Sulte, A, #, etc. Sulle, Apt. #, elc. 1
. Ap P 5. Cerlificate of Status Desired i $8'75 Additionat
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Conlribution

Added to Fees

Zip Country

*
gl I8

26]

Zip Country 8

20) 30

. This corporation has Kability for intangible tax under s. 193.032,
Florida Statutes

[ ne

1 Yos

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BERRY, BEVERLEY C.
1130 N. LAKE PARKER AVE. UNIT E235
LAKELAND FL. 33805

81| Name

82|

Street Address (P.C. Box Number is Not Acceptable)

|83

B4| City

‘ Zip Cade

FL [*

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragislered agen, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board ef direclars. | hereby acoept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typad or printad name ol 1egistered agent and ulle Il Bpplicablo,

(NOTE: Rog stered Agent signature raguired whan reinstating)

DATE

appears in Block 12 or Block 134 ¢

CINNATIIDE:

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD X oeLete 11T0LE PD [ hange X Addition | &5,
NAME MANGUS, CLAY 1 NaME Bloom, Howatrd [
smecraponss | 1130 N, LAKE PARKER AVE., C-329 nsmeovess | 1130 N. Lake Parker Ave., C-330 S
CIlY-ST-2P LAKELAND FL 14T -S1-2IP Lakeland, FL. 33805 &
TMLE VD 7 oetete 2ATIILE [T change [ J Adaition | O
WAME HOLMES, LARRY D. 2.2 NAME
swreer ApDRESs | 1130 N. LAKE PARKER AVE., E-232 2.3 STREET ADDRESS
CITY-57-2P LAKELAND FL 2 4 GIY-ST- 20
TitLE [3] TTonere AUTLE [J Change [ Addition
NAMEE BERRY, BEVERLY C. 32 NAME
sweeTaporess | 1130 NLK.PRKER AVE#E235 2.3 STREET ADDRESS
CITY- 5T-2P LAKELAND FL 34 CITY-§1-2P
TITLE 7 DELETE 41TIE [T change [T Aduition
NAME 4. & NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CY-ST-2P
TILE [ pecere 51TILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GHTY-ST- 2P 54 GITY-SI- 2P
TTLE CT DELETE 61 TILE “thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
Y- ST-2P 6.4 CITY-5T-2IP

I 14, 1 do hore by certily thal the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

lnlormation_ indicated on this annual report or supplemental annuel report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or gireclor of the carﬂoralion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
angad, or on an attachment with an address.
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