2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764164 o ot St

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 4 ASSO 02-08-2000 90043 029 ****61 25
Principal Place of Business Mailing Address
7268 GOLF COLONY CT. 2894 JOG ROAD LU L v
LAKE WORTH FL 33467 SUME B

.GREENACRES FL 33467-2000

(T

2. Principal Place of Business 3. Mailing Address Hllm I“l““ l

Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) City & State 4, FEI Number ] |ARPIEa T
, 59-2565238 TN
- Zlp Coauntry Zip Country . ) $3.?5 Additional
, 5. Cenrtilicate of Status Desired O Fee Required
j 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.C. Box Number is Not Acceptable)
GERRISH, SCOT A
2994 JOG ROAD SUITE B
GREENACRES FL 33467 = FL S Code
1y
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.
SIGNATURE
Signatute, typad of printed name of registared agant and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 11 Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O petete THLE [Ochange [
NAE PAGANO, MARY ANN NAME
STREET ADCRESS | 7181 GOLF COLONY CT #202 STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 33467 CITY-ST-ZIP
TLE VD [ Delete TITLE [ Change [
NAME ERCOLANO, ANTHONY NAME
STREET ADDRESS | 7181.GOLF COLONY CT.#102.. - _ .. . ... - STREET ADDRESS M- - - : ~
CITY-ST-2F LAKE WORTH FL 33467 CITY-ST-2IP
TINLE STD O peleta TITLE [CcChange [
NANE MATTEI, JEAN NV
STREET ADDRESS | 7937 GOLF COLONY CT #1041 STREET ADDRFSS
CITY -5T-2IP LAKE WORTH FL 33487 CITY-ST-2IF
TILE [ Geleta TITLE [ Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
TITLE [ Delete TTLE [l Change [
HAME KAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY- 5T-218
TITLE [ Delete TTLE [Jchange [
NAME NAME .- . o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

Hoap sl T

12. ! hereby certify that the information supplied with this filing daes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further ceriily that &
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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 ur Biocs
changed, or on an attachment with an address, with all other empowered.

SIGNATURE: __ AR &/ VBE (G iBEDs

smuhuas ANMTYPEN OB PRINTED MAME 5F smmumdmrsn AR DIRECTAS Nata Mautie Dhewta #




