2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

7641
DOCUMENT # 764163 Secretary of State
1. Entity Name
05-04-2005 90114 026 ****61.25
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 3
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7185 GOLF COLONY CT. 2894 JOG ROAD
LAKE WORTH FL 33467 SUITEB
GREENACRES FL 33467
ite, Apt. #, stc. ite, Apl. #, etc.
Suite, Apt. #, st Suite, ApL #, ete 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2555237 Not Applicakle
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
GERRISH, SCOT A "
Street Address (P.O. Box Number is Not Acceptable)
2994 JOG ROAD
SUITE B
GREENACRES FL 33467
City FL | Zip Code
8. The above named entity submjwrthid s or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of register
SIGNATURE 74 5(¢7f 4&-(5’( BZ\ %—w /,2? 2008
Slgnémre‘ lywnmfad nama of ragistared agent and Utle if applicable {NOTE ngrslsrﬂé Agenl signatura 1equirsd when remstating) DATE
FILE NOW; FEE Is$61.25 9. Etecticn Campaign Financing $5.00 May Be . Make Check Payable 1o
Due By May1,2005 ', = . Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TiTLE PO Av.£Y TITLE [ change [ Addition
NAME PERILLO, ROCCO NAME
STREET ADpRess | 7185 GOLF COLONY CT. #201 STREET ADDAESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP
i VPSD O Delete L PD \ efange 1 Addition
HAME SINAGRA, PHILIP NAME <4 M
iNn&a | \JRA]
staeer anuRess | 7185 GOLF COLONY CT #206 sweetaoess | 0) 1§59 Gl lon g ot #2094
orv-si.zp |LAKE WORTH FL 33467 CIIY-§1-2P Lalde WJapvh 24t 1)
NILE - [TD O oetele TiTLE r= = |':] thange [ Addition
NAME BUCCI, ROSEMARY NAME
STREETADORESS | 7245 GOLF COLONY CT #206 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TILE 1 Detete TITLE Y f"T [ Change mmmﬁn
NAME NAME Gf’sm‘\ -
STREET ADDAESS STREET A0ORESS | 'S} 1 @ & G on C/f' # /os
CiTy-ST-21p CITY-ST-2IP mm’ DC’Y‘-\ j‘%
TITLE . O Delste HILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-2P
TIILE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-S7-2IP
12. | hereby certig that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac) t with an address, with 2l other like empowered.
SIGNATURE . 4/%;/ ST FY5338-L/ /
ED OR PRINTED NAME OF, G OFFICER OR DIRECTOR Date Deylime Phone 4




