SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.26).

NONPROFIT Vs k& FLORIDA DEPAg%UUENT Sk sTATE
CORPORATION ‘ R Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000003102 (9)

1. Corporation Name

géKBFIIDGE AT LAKELAND CONDOMINIUM ASSOCIATION, |

FILED
970CT -6 PM 3:57

IR

Princlpal Place of Business Mailing Address
3110 DAKBRIDGE BLVD. EAST 3110 OAKBRIDGE BLVD, EAST
LAl F LAKELAND FL 3
KELAND FL 33608 0 %03 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Repart
06/27/1995 06/21/1996
2. Princlpal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 —2;‘ AP.P”EO .FDB// 911712691 Not Applicable
Suite, Apt. 4. etc. Suite. Apt 4, etc. 5. Cartificate of Status Desired O $8.75 Agditional
[22] 27] Fes Raqulred
Cily & Stale Cily & Stato 6, FElaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I El m 3_o| Parsonal Property Tax dug June 30. [ Yes O no
9. Name and Address ol Current Reglstared Agent 10. Name and Address of New Reglstered Agent
- 81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Strest Address {P.0O, Box Number s Not Accepiable)
. 171 BRICKELL AVENUE
MIAMI FL 33131 83
84 City Zip Code

FL |”

agent. | am famiiiar with, and accept tho obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE

%1. Pursuant 1o the provisions of Seclions 617.0602 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered

h an address.
N 217 0

appears in B'.ﬁck 12 or Block 1
aymo

B ESEER

Sigraiurs, typed or printed name of reglstarad agenl and Irio if applicable {NOTE: Roglstered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. AUDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [ peLete 11 TIE [T changs  [] Addition
NAME LEVIN, MARC 12 NAME SOoOOo02215315——3
seeraporess | CAQ 3110 OAKBRIDGE BLVD. EASY 13 STREET ADDRESS -10/08/37--01094-~019
CiTY-ST-2P LAKELAND FL 33803 14C0Y-51-2P EEREG], 25 kRG], 25
e D T DELETE 21 TLE “[Jchange [ Addition
NAME BRANDSTROM, RAYMOND R 22 NAME

smeeTanoress | GfQ 3110 QAKBRIDGE BLVD. EASY 23 STAEET ADDRESS

GiTY- ST-21P LAKELAND FL 33803 2.4CiTY-5T-2P

MLE D [T orLeTe 11 TITE X ¥ Change  [J Addition

E ANDREW, JiLL 42 HAME Suzette McgCanless
rraooress | GO 3110 OAKBRIDGE BLVD. EAST 9.3 STREET ADORESS

] TY-ST-2IF LAKELAND FL 33803 3.4.CITY-51-2IF

TITE [T oetere 41 TILE [ change [ Acdition
NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-51-2P ) 44 CITY-ST-2p

TALE [T pewere 51TALE /D nge L] Addition
NAME 52 NAME / %

STREET ADDRESS 53 STREEY ADDRESS

GITY-51-21P 54 CiTY-S1- 1P /

WiLE [J pecere 61701LE upr‘.hange [T Adaition
NAME . : 6.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-81-21P ) 6.4 CITY-ST-21P

14. [ do hereby cenlify that the information supplied with this fiting doss not qualify for the exernplion stated in Section 119.07¢3)i}, Fiorida Stalutes. 1 furiher certify that the

Information indicated on this annual repgrt or supplomental annual report is true and accurale and that my signature shall have the same legal effect as #f made under oath; thal
| am an officer or director of the cor ion or the receiver oy empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
s

08,07 (206812982000

CR2E037 (4/97)



