N
* 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 737688 Secretary of State
1. Entity Name ) 02-17-2003 90289 024 ****5] .25
LAKESIDE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiiing Address -
1130 N. LAKE PARKER AVE. 1130 N. LAKE PARKER AVE. . l UUZJ327
LAKELAND FL 338054756 LAKELAND FL 33805-4756
N g AR AT WOA b
ABKELA A p SAMe.
Suite, Apt. #, ete. : Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59"1804125 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Oa feae' :g&gﬂ“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A — o L, e . Name.. sﬁm‘e;- LTI T T e e
LEMOIGNE, EMILE Street Address (P.O. Box Number is Not Acceptable}
1130 N LAKE PARKER AVE
B212
LAKELAND FL 33805 City FL | 2° 0o

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
the obfigations of registered agent,

SIGNATURE _

Slgnature, typed or printed name of registersd agent and title if app\ica‘a. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn I-Tmancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD OJ Delete TITLE [ charge [ Addition
NAME LEMOIGNE, EMILE J NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1130 N LAKE PARKER AVE B-212
CITY-ST-2IP LAKELAND FL 33805

TITLE e #Toerete
NAME GALVIN-BARBARA.-

TILE [J Change [ Additicn
NAME

STREET ADDRESS | 1130 N.LAKE PARKER AVE.-A-104- STREET ADDRESS

CITY-ST-2IP LAKELAND-FL-33805.._ . o CITY-5T-21P o

TILE ™ [ Delete TITLE (O Charge [ Addition
NAME HOWELL, GLADYS NAME

STREET ADDRESS 1930 N LAKE PARKER AVE B-114 STREET ADDAESS

CITY-§T-ZiP LAKELAND FL 33805 CITY-5T-2IP

TILE vD ] Delete TILE [ change [ Acdition
NAME BORGWARDT, BRUCE NAME

STREET ADBRESS
CITY-ST-ZIP

STREET ADDRESS 1 1130 N LAKE PARKER AVE B-218
eirv-S-2 (| AKELAND FL 33805

TITLE D O pelete TITLE [ change ] Addition
NAME PANZICA, ANTHONY NAME

STREETACDRESS | 1130 N LAKE PARKER AVE #B315 STREET ADDRESS

arv-st-2¢ || AKELAND FL 33805 GITY-ST-2P

TITLE SOAL JidA SemMers O] Delete TITLE O Change [T Addition
NAME /1 30 o ARRE FraKerPe NAME

STAEET ADDRESS FiL B338c¢ STREET ADDRESS

CITY-5T-21P AAKE Lnd D  FA ¢ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or trustee empowerad Ic executs this report agequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgépt with an address, with all other like empowered. _ 57 2
SIGNATURE: LV FJT%EWQQ“: ' ,/JLM ~Jed.s 3 /33 6 87-5er(]

7 SIGNATURE &ND TYPED OR PRINTED NaliE A «

CR2E037 (10/02)




