2002 umFonM BUSINESS REPORT (UBR) FILED

DGCUMENT # 737688 Mar 27, 2002 8:00 am

1. Entiy Name Secretary of State

LAKESIDE VILLAGE CONDOMINIUM ASSOCIATION, INC. 03-27-2002 90073 018 ****6] .25
Principal Place of Business Mailing Address
1130 N. LAXE PARKER AVE. 1130 N. LAKE PARKER AVE.
LAKELAND FL 338054756 LAKELAND Fi, 33809-4736 UvuuJvmguud
2. Principal Place of Business 3. Mailing Address “IIW "III ml ” ’II {” || "I ” ” ”’“’l‘”m”m
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1804125 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Na.me - - - i - .o ' i
LEMO'GNE. EMILE Street Address (P.O. Box Number is Not Acceptable)
1130 N LAKE PARKER AVE
B212
LAKELAND FL 33805 City FL 7ip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE =
Slgnature, typed of printgd nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
= :
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 pelete - VD O change [0 Addition

H e & |[BORGWARDT.,” BRUCE
8 steeraooress | L1 30 NJ.LAKE PARKER AVE.-B--218
{ orv-st-2p |LAKELAND, FL., 3380%

same  [LEMOIGNE, EMILE J
stazer aooress | 1930 N LAKE PARKER AVE B-212
crv-s7-2p - fLAKELAND FL 33805

§ e SD OJChangs [ Addition
g NAME CALVIN, BARBARA

| swerraoonss | 1130 N.LAKE PARKER AVE.-A-104

j cmY-S1-2P LAKELAND, FL., 33805

T JX oeete

NAME HUMPHREY, GERALD
staeeT aooress | 1130 N LAKE PARKER AVE B #314
cmv-st-zp | LAKELAND FL 33805

TITLE TD e O etete
wame - | HOWELL - GLADYS ™~ - i
strezT aopress | $930 N LAKE PARKER AVE B-114

amv-st-ze | LAKELAND FL 33805

N e 4 0 . e = e e ewem: .- Change _ [J Addition .
i

STREET ADDRESS
H cry-s1-zp

I 7me [ change [ Addition
| NAME
f| STREET ADDRESS

TITLE D Aﬂelete
NAME BUCHANNAN, DELOIS
streer anoress | 1130 N LAKE PARKER AVE A-207

CITY-ST-2IP LAKELAND FL 33805 j ciTv-sT-2
TITLE VD O Delate i me R Range [ Addition
NAME PANZICA, ANTHONY e PANZICA, ANTHONY D

et anbRzss 1130 N. TLAKE PARKER AV. #B-315
| cv-st2» |LAKELAND, FL., 33805

steeet anoress | 1130 N LAKE PARKER AVE #B315
orv-st-zp | LAKELAND FL 33805

TITLE 7 pelete TITEE [Jchange [ Addition
NAME M NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-7P i cmy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ it AN CanlBED Mo /4 / 6y SE3-£53-8v

[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone # €5 g 4=

E
E

CR2E037 (9/01)

—



