2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764161 Feb 08, 2000 8:00 am
- Ey e Secretary of State

LUGCERNE LAKES GOLF COLONY CONDOMINIUM NO. 1 ASSO 02-08-2000 90043 023 ****6] 25
Principal Place of Business Mailing Address
7268 GOLF COLONY CT. 2994 JOG ROAD
LAKE WORTH FL. 33467 SUITE B
us GREENACRES FL 33467-2000
I I mwmmmmmmwmmwmm
DIRUI VREIR BIIIY NERE LW W) LM WAEE | WINpy wowr mrmtr wimes memrs o
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fur
59-2555229 Not &,
Zip Country Zip Couniry . . $8 75 additional
B 5. Certificate of Status Desired d __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Ageni
Name
Street Address {P.O. Box Number is Not Acceptable)
GERRISH, RICHARD H { o
C/Q CMC MANAGEMENT GROUP INC.
2994 JOG ROAD SUITE B | - p
GREEN ACRES FL 33467 , FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.
SIGNATURE
Slignatura, typed or printed name of registered agent and nile If applicabla. {NQTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make éheck Payable to
h Y
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 nelete TMLE Clchange [
NAE MATERA, ANTHONY NAVE
STREETADORESS | 7149 GOLF COLONY CT 103 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-5T-2IP
TILE VD [ celete TITLE Ochange [
NAME KIKTA, ELSIE NAME
STREET ADDRESS 7113 GOLF COLONY CT #103 T e — .~ ~ ~- W STREET ADDRESS - - - -
CITY-ST-2IP LAKE WORTH FL 33467 . CITY-5T1-2IP
TITLE SD [ Delste THLE COchange [
NAME MATTERA, ST A NAVE
STREET ADDRESS | 7913 GOLF COLONY CT 102 STREET ADDRESS [
CITY-8T-21P LAKE WORTH FL 33467 CITY-ST-ZIP
TE [ pelete THLE [ Change [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CIY-a87-2iP
THLE [ Delete TIME [ Change [°
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITCE . : 7 Delete e oot (3 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-5T-2IP

12. | nereby certify that the inf
indicated an this repor
of the corporation or the rg
changed, or on an attask

SIGNATURE:

- on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify thai -
‘- ental reporh is true and accurate and that my signature shall have the same legat eflect as if made unger oath; that | am an officer o -
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock
(=] ith all other like empowered.

APYRE REQUIRED

sfeurrune AND 1YPEDIDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Q
=




