FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 764163

Corporation Name

LUCERNE LAKES GOLF COLONY CONDGMINIUM NO. 3 ASSO

LAKE WORTH FL 33467

CIATION, INC.
Principal Place of Business Mailing Address
7268 GOLF GOLONY CT. 2994 JOG ROAD

SUITE B
GREENACRES FL 33467

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90108 018 ****61.25

* 5 3 1 5 6 *

583156 - 90108 - 18

TN

(T

M

Election Campaign Financing O
Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

[21] 26] 07/12/1982

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
;;l El 59'2555237 Not Applicable

City & State City & State iti

tty Y 5. Certifcate of Status Desired O $8.75 Additional

z‘ 237 Fee Required

Zip Country Zip Country 6. $5.oo May Ba

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

2994 JOG ROAD

SUNE B

GREENACRES FL 33467 84

81| Name

xot A . Germsn

83

R.H. GERRISH C/0 CMC MANAGEMENT, INC. 82| Streel WE‘?‘ ao,}ganbemat Acgt%)
N

FL

TE

137 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by Ji
agent, | am Iam?lilh, and acgept the obligations of, Section 617.0503, Florida Stattes.

co2t 4. (ocrres

C"y G:lﬁoenac res

& this statement for the purpose of changing its registered
Firectors. | hereby accept the appointment as registered

7 2/-7 9

14, 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 11
indicatéd on this annual report or supplemental annual report is true and accurate and that my signaturs

officer oi director of the corporation or the receiver or trustee empowered to execute this report as rg
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowereg

SIGNA‘{URE:

SIGNATURE .
\ Signatura, typed ar priated name of registered agent and title if applicabie. _~{NCTE: RefiStered Agent Eignatufe required when reinstaling) -
R2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 12
E PD [ DELETE 1ATME [IChange  []Addition
NAME PERILLO, ROCCO 12NAME
smeeT}O0RESs| 7185 GOLF COLONY CT. #201 13 STREET ADDRESS
arv-st-gP___ | LAKE WORTH FL 33467 14 GITY-ST-ZP
wme | VPD 1 DELETE 21TE [IChange L3 Addiion
NME | LUTERTO, 4 22 NAME
syreeTAcoiEss| 7185 GOLF COLONY CT, 105 23 STREET ADDRESS
CITY-ST-2P LAKE WORTH Fl._ 33467 2.4 CITY-ST-2P
TIME : 0 3 DELETE 31TME [JChange [ Addition
NAME 1 STAINMAN, ESTHER 32 NAME
stReeTaooresss| 7200 GOLF COLONY CT. #102 33 STREET ADORESS
arv-stze - | LAKE WORTH FL 33467 14.01TY-ST-2
me ] DELETE GATmE ClChange  []Additon
NAME 4.2 NAME
STREET ADDRESIS 4.3 STREET ADDRESS
st L 44 CITY-ST.ZP
TME ’ [ DELETE 5ATIILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-2PP
TME [ DELETE XET [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CiTY.ST-ZP

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 2

all

GF(3)i), Florida Statutes. | further certify that the information

hage the same legal effect as if made under oath; that | am an

yﬂ'oﬁda Statutes; and that my name appears in

0046252

CR2E037 (11/98)




