b )

DOCUMENT # 764163 T -
1. Entity Name . . F”_ED
- LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 3 ASSO

QO HAR 27 P1 1302

Pringipal Place of Business Mailing Address

. ey P OTA
7269 GOLF COLONY CT. 299 JOG ROAD SECRETARY OF bThTEA
LAKE WORTH FL 33467 SUITE B TALLAHASSEE. FLORID

GREENACRES FL 33467-2000

i s S MHIIIIIIIH (NRERATRIBR AR

City & State City & State 4. FEI Number Applied For
_ 59‘2555237 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 ?e;'e.gesq LJ:i\:::.l::lional
—-.-..__._____6.._Nam,and,Addreeu_oi.Cpmm,np_gls}omd Agent ) 7. Name and Address of New Re_gls_tpryfl A_gf_:ﬂ — )
Narno h

GE_“RISN, SCOT A ‘ o Street Address (P.Q. Box Number Is Not Acceptable)

2894 JOG ROAD - - — - T D T T T T

SUTE B City _ Zip Code

GREENACRES FL 33487 FL
8. The abova namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signatwe, typed of printed nama of regisiered agen and title if applicalls, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabls to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TILE PD T 2 Detete Tt O Cange [ Acdition
e PERILLO, ROCCO we [ Jaonazzo TG
ow
STREETa00ness { 7485 GOLF COLONY CT. #201 st Aamness | e e U ola ,J e -
oTv-st2P | LAKE WORTH FL 33467 ‘ CvSm | fglie ot (L 23107
TiTLE VPO . S Detete TME (3 Changa  [J Addition
NAME LUTERTO, J NAME
STREET AvoRess | 7185 GOLE_COLONY CT, 105 STREET ADDRESS
. CITY-S1-2P LAKE WORTH FL 33467 : " CTY-S1-2P - -
e T O pelete TITLE - [ change 7 Aduition
NAME STAINMAN, ESTHER . NAME
STREET ADDRESS | 7208 GOLF COLONY CT. #102. STREET ADDRESS
- GreSTIP L AKE WORTH FL- 33467 e p— Sfemestae )L L e o i

THLE R o ) Delete mE . [] Change [ Addition
HAME I - ' L )
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P ' Y- ST-2P
TE ) 1 erete TMLE CJchange [ Addition
NAME ) NAME
STREET ADORESS STREEN AUDRESS
CITY-5T-2P T -F cv-st-zp -
TIRLE ) pefete TIME. [(IChange [} Aadition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-5T-2P OITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%3)(!)‘ Florida Statutes. | further cextify Ihat the information
“ingdicatad on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcCior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac] nt »wifh an addrass, with all other like empowered.
H
v

SIGNATURE: WENAFLIRE RAQWHEGD 2-ll=2cpn 4393744

[=sfGjiaruRE snoTYPELGR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Prens #

CR2E037 (9/99)



