2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752288

1. Entily Name

THE SECOND LAKESIDE VILLAGE CONDOMINIUM ASSOCIAT

FILED
Apr 17,2000 8:00

Principal Place of Business

1130 N LAKE PARKER AVE
BLDG € BOX C
LAKELAND FL 33805

us

Mailing Address

1130 N LAKE PARKER AVE

BLDG € 80X ©

LAKELAND FL 33805-4756

us

2. Principal Place of Bgsiness

3. Mailing Address

IFRD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

04-17-2000 90116 029 ****6] .25

IR

City & State City & State 4. FEl Number Applied For
59-2093397 Not Apglicable
Zj C Zi o
ip ountry ip Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T— T — = : —Name = - wmeaR e -

BLOOM, HOWARD

1130 N LAKE PARKER AVE C 330

LAKELAND FL 33805

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of ragistared agent and titie it applicable.

{NOTE: Regisierad Agsnt signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ~
TITLE PD [ Dalete TILE [ Change 7 Acdtion
NAE SIMON, JOHN NAME

STREET ADDRESS | 1430 N LAKE PARKER AVE C 321 STREET ADORESS

CITY-8T-2IP LAKELAND FL CITY-S1-21P

TITLE vD [ Delete TITLE [ cnange [ Addition
NAME HOLMES, LARRY D. NAME

STREET ADDRESS | 4430 N. LAKE PARKER AVE., E-232 STREET ADDRESS

om-sT-20 | | AKELAND FL CITY-ST-2P o

TILE S ) Delete TIILE [ Change [ Addition
NAME MILLER, BETTY NAME

STREET A00%SS | 1130 N LAKE PARKER AVE C 125 STREET ADDRESS

CITY-ST-2IP LAKELAN_D FL CITY-ST-ZIP

HILE T J nelate TILE [ change [ Addition
NAME BLOOM HOWARD NAME

STREET ADDRESS | 1130 N LAKE PARKER AVE C330 STREET ADDRESS

CITY-ST-ZIP LAKELAND FL CITY-ST-7P

TILE [ petets TITLE [ change [ Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TIMLE T Delete TITLE [Jctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this fiLing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemental repor
of the corporation or the receiver g
e

changed, or on an attac

rue an

o

SIGNATUR

SR QR

accurate and that my signature shall have the same jegal effect as if made under oath; that I am an officer or director
Mipgvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: ith all other Jike empowered.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



