FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

s F ok e ok
DOCUMENT # 764163 02-25-2008 90055 023 61.25
1. Entity Name
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO., 3
ASSOCIATION, INC.
guyv--
Principal Place of Business Mailing Address '
7185 GOLF COLONY CT. 2950 JOG ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 o
S P T LN ER BB ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2555237 Not Applicable
Zin Cownlry  __ |_.ER____ -|-  Ceunltv —1—5-Certificate of Status Desirwﬁ—[ﬂ*“gg'-ﬂl-%ﬁ?:{;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DICKER, EDWARD
1818 AUSTRALIAN AVE SOUTH Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33409

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name ol regisiared agenl and tle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 May be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O Detete TITLE ) [ Change [ Addition
NAME SINAGRA, PHILIP NAME
STREET ADDRESS | 7185 GOLF COLONY CT #2086 ‘ STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE VviD O Delete TITLE [ Change  [] Adgition
NAME DIVITA, LOIS NAME
STREET ADDRESS | 7185 GULF COUNTY CT #105 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY - §7- 2P
—TME - — T Tnékke “TTE | Ocnange— CAoamon [ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 oelete TITLE [ Chage [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chaplter 617, Fiorida Statuies: and that my name appears in Block 10 o Block 11 if
changed, or on an altach t wiph an address, with all other like empowered.

SIGNATURE: ®— Z/zno/azé FHWH-325-6 1S/

SIGNATURE PED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytima Prone ¥




