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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘fﬁmtD

[ A;;E_Q_E{ION FLORIDA DEPARTMENT OF STATE
§ EFOR Sandra B, Mortham F‘LED
R El NST ATEMENT Secretary of State

DIVISION OF CORPORATIONS ‘ 97 UG 15 PH 1 L8

DOCUMENT # 1LY u,,‘ oF STATE
1. Corporation Namao \ TR%E?\%EK\SRSYEE FLUR‘DA

Lucerne Lakes Golf Colony #1 Condeminium Assoc. Inc.

Principal Piace of Businoss ) " Mailing Address”
7268 Golf Colony Ct.
Lake Worth, FL 33467

L b gy mp
I above addrosses ate Incorrect in any way. line Ihrougll inconecl inforrnation and enter coerreclion bnlow E—M—SET-EMEM g ‘ g ﬁ f'

2. New Principal Offica Addrass, ii Appiicatie 3 New Malling Ollice Addrass,  Applicable 4. Date Incorporaled or Qualilied

2994 Jog Road To Do Business in Florida 7 =1 Ty e
[“Bulte, Apt. ¥, etc. T ':'olgle AplH, atc. T i
ite B . FEI Numbey Anplisd F !
["CHy & State o T e L; smi T 59-2555229 Np:]:d .rorme
dreenacrgs , FL ) - ot Applic
v Country ? 33467 Coum g a ' CERTIFICATE OF STATUS DESIRED ] (A c
7. Names and Street Addresses of Each Ollicer_andfot Director (Florida nonprofit corporalions must list a1 least 3 directors)
Nama of Officers Siroet Address ol Each
Title{s) ardd/or Divaclors Officer and/or Direclor City / Stale / Zip
)] 2 e 3 (D0 NOT Usa Post Otfice Box Numbors) 4
PD Mike Pollack 7101 Golf Colony Ct. #103 Lake Worth, FL 33467
VPD | Elsie Kikta 7113 Golf Colony Ct. #103 'Lake Worth, ¥L 33467
sSh Dolores Englert 7149 Golf Colony Ct. #106 Lake Worth, FL 33467
SOOI PIEIEE -
FARNIGE, 75 RARILE, 70
8. Nnma and Addtan of Curwnl n‘a-g]-ié};&.hganl 9. Name and Address of New Registered Agent
Name
Richard H. Gerrish c/o CMC Management Inc,
. R Sireet Address (P.O. Box Number Is Not Acceplable)

2994 Jog Road
Sulte, ApL. 4, Elc.

Suite B
City . Stale | Zip Cods
Greenacres FL | 33467
10. |, belng appointed thy registered tporation, am familigf with and accepl the obligations of Section 6070505, F.S.
Signature of
Registered Agont _ — e e min emiei o emem e e s Date e
REGISTEALD AGENT MUST SIGN
11. Does this corporation pay any intangibie tax to the {See ather side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] nelX on Intanglble tax.)

12, 1 cenlify thet { am an oflicer or direcier or the receiver or trustee empowered ta axecule this application as provided for in chapler 607 or 617, F.5. 1 further cerlify that when liling
this reinstalement application, the rensnn lor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 637.0401, F.8., that all feos

8 boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3){i), F.S. The inrormallon Indicated

accuralg, and my signatiure shall have the same lagal effe it made under oath.

owed by tha corporation
on this application is |

Date " Daylima Prone ¥

SIGNATURE:

"BIGNATURE AND TYPED OR PRINTED HAME OF S)JGNING OFFICER OR DIRECTOR




