2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 764161
1. Entity Name
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principal Flace of Business Malling Addre-ss
7268 GOLF COLONY CT. 2994 JOG ROAD
LAKE WORTH FL 33467 SUITE B
us GREENACRES FL 33467
Suite, At 4. etc. Suile. At #. eto. 15t MOORE CR2E037 {10/04)
City & State Ciy & State | & FEINumber T 7 |Ampiied Far
59-2555229 I_[Not Appllcable
Zp Couniry Zip Countzy 5. Certificate of Status Desired O $8.75 ddiional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni )
T . . Narme o T
GERRISH, SCOTT StetAd e R NBTREEG— —— T—
dress (P.O. Box Number is Not Acceptable)
C/0 CMC MANAGEMENT GROUP INC.
2994 JOG ROAD SUITE B i - T
GREEN ACRES FL 33467 _ B
City FL | Zip Code
8. The abave named entity subm Peftor the purpose of changing its ragistered office o registered agent, or both, in the State of Florida, | am famiiiar with, and aceept
the obligations of registel ; 7/ 7
SIGNATURE A CM &Wﬂ %L %’" _ 02 7 . “5
Q’r\atu:a typad anunlod name o reqisiorad agent and tlle | applicable _ (NOTE ng;sls:ed Agant signamie raquzmd whan ralns(ahng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Centribution. O AddedtoFees Florida Department of State
10, OFFICERS AND DIFECTORS R P ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 10 .
TITLE PD [ Delete T O Change |:|Add|linn
NAME MATERA, ANTHONY NAME o
SIAEET apoRESs | 7149 GOLF GOLONY CT 103 STREET ADDRESS H BE _369881 a
oty srzp | LAKE WORTH FL 33467 aliy-S1- P 05/ G’“‘*D B1.25
TLE VD =T HiLE Ol change [ Addition
NAME MATTERA, ANTHONY NAME
STReET aDDRESS | 7113 GOLF COLONY CT #102 STRELT ADDRESS
CHY-ST-2IP LAKE WCRTH FL 33457 _ CITY -1 7P
niLE &b Cloelele B wnie : - T [ change L Addition
NAME ELSIE, KIKTA NAME
STREET ADDRESS | 7149 GOLF COLONY CT 103 SIRFET ADDRESS
CIFY- ST 2P LAKE WORTH FL 33467 CITY-§1-2P
HILE O Delets TLE [ Chenge L3 Addition
NAME MAME
CTREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-SI- 2P
Tt . [ Detate f e ) o I_:]-Chanae [ Addition
NAME HAME
SIREET ADDRESS STREFTADDARESS
CITY-5T- 2 CEiY-S1- 2P
ML O oekete  ff nne T T Ichange [ Addition
NAME HAME
SIRFET ADDRESS ! STRFET ADDRESS
CilY-51-2p ~ CIIY-SI1- 21P

ied with this filing doss nchuallfy for the exemptlon stated in Section 119.07. 31(!). Fiorida Statutes, [ further certify that the information
true and acoyraté and that my signature shall have the sama Jegal etfect as if made under oath; that Lam an officer or directer
Wte this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

2t like empoiwered. dq//Zé/Or (ﬁ}}[y/ /Jfé

SIGNATURERNA WPEKJ}\ BHINTED NAME OF SIGNING OFFICER O BIRECTOR Daytmeg Phonn #

12, | hereby certify that the informad
indicated on this report or suppl
of the corporation; or the receiverfor Fugt
changed, or on an attachment nfadefresy, wi

SIGNATURE:




