FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION 4
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris

Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # 752288

1. Corporation Name

ION, INC.

THE SECOND LAKESIDE VILLAGE CONDOMINIUM ASSGCIAT

Principal Ptace of Business

1130 N LAKE PARKER AVE
BLDG CBOX G
LAKELAND FL 33805

us

Mailing Address
1130 N LAKE PARKER AVE

BLDG G BOX C

LAKELAND FL 33805

us

FILED Ry
Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90059 032 ****61.25

A

3%6?98 - 90059 - 32

—

|

IO WBrRA b

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

B

[30]

Trust Fund Contribution

21] 26] 05/01/1980 :
Suite, Apt. #, stc. ) ) Suite, Apt. #, etc. ) 4. FEi Number ) i Applied For
%2 T - SU-2093397 == Not Applicabla |
City & Stat City & Stat iti
ity & State ty & State 5. Certifcate of Status Desired  [J $8.75 Addiional
a E‘ Fea Requir
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

BLOOM, HOWARD
1130 N LAKE PARKER AVE C 330
LAKELAND FL 33805 -

40. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE :
Slgnature, typad or printed name of registerad agant and title if applicabie. {NOTE: Regit Agent requirad when 1] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATIMLE [JChange ] Addition
NAME SIMON, JOHN 12NAME
seeracoress| 1130 N LAKE PARKER AVE C 321 1.3 STREET ADORESS |
CITY-5T-2P LAKELAND FL 14 CITY-ST-2P
TIME VD [ DELETE 24 TME [OChange [ Aadition
NaME HOLMES; LARRY D. 22 NAME )
srrert annressl 1430 N, -LAKE-PARKER-AVE - E-232 = ——=mr oz s — |- 23 STREETADORESS | e e s = - -
CITY-ST-2P LAKELAND FL 2.4 CITY-ST-2P
TLE S [ DELETE 3ATITLE [QChange  [] Addition
NAME MILLER, BETTY 32NAME
streetAporess| 1130 N LAKE PARKER AVE C 125 33 STREET ADDRESS
ore-stzp (| AKELAND FL 34, GITY-§-21F -
TIME T [J DELETE 41TME [Jchange (7 Addition
NAME BLOOM HOWARD 4 ZNAME
smeeraookess| 1130 N LAKE PARKER AVE C330 43 STREET ADDRESS
CITY-ST-21P LAKELAND FL 44CITY-5T-ZIP
TLE {7 DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST-ZIP 54 CITY-ST-21P
e K. v {J DELETE 6.1 TME [CIChange [ Addition

g T 8.2 NAME

AR 6.3 STREET ADDRESS

CIY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cosporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

pent with an address, with all other like empowered.

01 SRED

o

) -
s53-37Y

CR2EQ37-i{11/98}— -

G OFFICER OR DIRECTCR

4-7/44

Daytime Phene # /7



