2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {A:i)

FILED

DOCUMENT # 737688

1. Entity Name

:_'@CI:(ESEDE VILLAGE CONDOMINIUM ASSOCIATION,

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 022 ****g1 .25

Principal Place of Business

1130 N. LAKE PARKER AVE.
LAKELAND FL 33805-4756

Mailing Address

1130 N. LAKE PARKER AVE.
LAKELAND FL 33805-4756

2. Principal Place of Business 3. Mailing Address

I

I

il

Suite, Apt. #, etc. Suite, Apt. #, eic.

LEMOIGNE, EMILE

1130 N LAKE PARKER AVE
B212

LAKELAND FL 33805

M BovawgRp] - Bruce.

MQOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59'18041 25 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. foxNumber is ol A?pt ble :
// 30 LA RE BB er Al

B 2,8

City

LAKELANOD, FL | %3505

the obligations of regislered agent.

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, | am familiar with, and accept

SIGNATUREX ‘—E}m“'—' i *‘3%

Slgnature, typed or printad name of regltlm‘et!-;g?flnd fitle it applicable,

[NOTE: Registared Agen! Signawre required when reinsiating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I-I\.l 10

1. .
. PD [ | -
e LEMOIGNE, EMILE J Al i PRI Bov 7 ,ﬂf A fﬂé.]j A’S‘? C’aﬂ*— Zg“a"ﬂeg o
streer anoress | 1130 N LAKE PARKER AVE B-212 M ——— 14 kA ARREr #H
emv-sr-2p  |LAKELAND FL 33805 CITY-ST- 2P Lallg Lann Fh 33807
TILE SD O pelete mE  §P ! (3 Change [ Addition
e |SUMMERS, ALVINA VANE SAME
sheeT aporess | 1130 N. LAKE PARKER AVE STREET ADORESS
ory-st-zp  [LAKELAND FL 33805 CITY-ST-2IP
e ™ O Delete e T2 ] [Jchange [ Acdition
NameE © T [HOWELL, GLADYS— — - Tt T T e SaMe | = D e e o
sTReeT apoeess [ 1130 N LAKE PARKER AVE B-114 STREET ADDRESS
otz |LAKELAND FL 33805 oy-§7-2P
VD —
e O Delel me V@ a B Change (] Addition
NAME BORGWARDT, BRUCE - NAME A/{ﬂ oY Ke @{%PJAV-@_ B30
et sooress | 1130 N LAKE PARKER AVE B-218 s | (30 V. LEAKe Fhr /4
oir-st-2p ';AKELAND FL 33805 avsize | L ake La N, Fr 33
= me f Ch Additi
o PANZICA, ANTHONY X Delee o D 1ogCo ,?/ ff"q ’,; 7y e‘;('/ Ade. 6[] " P o
. aRKer Y
meer sopmess | 1130 N LAKE PARKER AVE #8315 e sooness | 1139 5 i
orvsrap | |LAKELAND FL 33805 s | fa ke Lann, Fh B38or
THLE ] Delate TILE ' Ochange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-21P oIY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(/). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at%t with an address, with all cther like empowered. é]
SIGNATURE: , LM A4D

£é
Mﬂr, /J'% éS'BZ"S’Z/S’

{ SIGNATURE fb TYPED OR PH{N\’E!_} NAME OF SIGNiNG OFFICER OR DIRECTOR

[ A /~£a/e/_/'

Dale Daylime Phong #




