. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED o

DOCUMENT # 752288

1. Entity Name

THE SECOND LAKESIDE VILLAGE CONDOMINIUM ASSOCIAT

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90149 039 ****g1 25

Principal Place of Business Mailing Address

1130 N LAKE PARKER AVE

BLDG G BOX € BLDG C BOX C
LAKELAND FL 33805 LAKELAND FL 33808
us us

1130 N LAKE PARKER AVE

2, Principal Ptace of Business 3. Mailing Address

I

R AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘209339? Not Applicable
Zip Country Zip Counitry - ) $8.75 additional
e - e — - —_— - - [ - E.:CerrtLh_ce_).E_P-Lgtatus ADe‘swed‘ D - -—Fea Required ..- - =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Lacay Jdolmer

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

130 N. LK“P%/Q,(_
CitVqud [M

ve ER3)
FL |°$Sa

8. The above nal

)
.

SIGNATY

ent for the purpose of changing its registered office or registerer agent, or 50:?1. in the state of Forida.

- Ogonrcy

L e Ry mes

ﬁ//ésef/éwmd

Slgnatura, typed or printad name of registerad agent and title if applicabla.

{NOTE: Fegistared Agent signature raquired whar reinstating) DATE

iLE NOW:™
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable

$5.00 May Be
Department of State

Added to Fees

{

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TTLE. PD (& Bekte i Presi deury O Change  [hAdeitn”| &S
NAME SIMON, JOHN NAWME Dew Xuliaw S
STReeTADDRESS | 1930 N LAKE PARKER AVE C 321 STREET ADDAESS e 130 5
CITY-ST- 2P LAKELAND FL ry-sr-z7e c,_CI\_‘,’
TTLE " O Delete TITLE T reasueee. _ (®emnge [ Addition &
NAME HOLMES, LARRY D. LA | Lo n Hﬁ [“’“"f

STREETADDRESS 1130 N.-LAKE.PARKER AVE., E-232 e oo SHETADRESS) T B 2= W Y gt B |-
CITY-ST-2IP LAKELAND FL ) . CITY-ST-2P . ) AL e T s

TTLE s (et TITLE Sec re [JChange  [SHATSTon
NAvE MILLER, BETTY Nave Fred TR

STREETADORESS | 1130 N LAKE PARKER AVE C 125 STREET ADDRESS C —

CITY-ST-2P LAKELAND FL CITY-ST-2IP -3

TLE = (7 alete e - BtRnge [ Addiion
e BLOOM HOWARD Howae d R oo,

STREET ADDRESS | 1130 N LAKE PARKER AVE C330 STREET ADDRESS -

CITY-$7-2IP LAKELAND FL GITY-ST-ZIP - C-330

e I Delete TMLE Vice PreS deut— D) Crangs  [@-#tdion
NAME NAME L. j— |

STREET ADDRESS STREET ADDRESS R Lo

OITY-$T-21P CITY-5T-2P E-13a

me O Delete TITLE O Change [ Addition
NAME NAME

STREETADORESS | . ', . _ . STREET ADDRESS

CITY-ST- 1P - o S CITY-ST-21P \

12. | hereby cert‘rfﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3
thi

indicated on this report or supplementat report is true and accurate and

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, F
changed, or on an attachment with an ad(ress, with all other like empowered.

MWNel: R RS or

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

sigNaTure: _L SUishs

i), Florida Statutes. | further certify that the information
legal effglt as if made under oath; that | am an officer or director
ida Statides; and that my nage appears in Block 10 or Block 11 if

73
4, e

Dayiime Phone #

that my signature shall have the same

7299




