FILED

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS ‘REPORT-{UEBR) S/

Jun 16, 2002 8:00 am
Secretary of State

05-14-2002 90351 010 **¥**51.25

DOCUMENT #

1. Entity Name

T6y& et

e

Lucerne Lakes Golf Colony (,ondommn_nn

bo. bb Assceciation, Inc.

DO NOT WRITE IN THIS SPACE '

92904

e

-1

"2 Principal Place of Business 3. Mailing Address
clo 2694
Suite, Apt. 4, etc. Suite, Apt. 4, étc. DO NOT WRITE IN THIS SPACE
Suite B : :
City & State City & State 4. FE! Number Applied For |
LoaKe Wor Ph'. FL Greenaore , FL. & SSS-O? L/S | |Nol Appiicable
3;-! L7 USA 33041, ) Ush. o CertiosoofSausDesios (] 3878 Aadona
7._Name and Address of Current Reg| Agent
R, I e — | - Ger rishy - I R
o D NOT WRlTE : o reat ddress (PO Box Nurhber is Not Acceptable)
- |R44Y Read
IN THIS SPACE Suite =5
ity - Zip Code
Z Greenacres, FL - FL | 53‘-4&:7
8. The above named entity subm purpose of changing its registered office or registered agent, o both, in the siate of Florica.
1 SiIGNATURE / ﬁéo'f//év ol ilox
Sigratume, typag o Dﬂn‘d namne d vmlnmdum and 1itle ¥ applicabls, (NOTE: Regisieraq Agen [m raquirvd when reinstating) DATE
FEE IS $61.25 .|, o Eection Campaign Financing . . $5.00 MayBe Make Check Payable to
ot lnidal or Amonded UBR Trust Fund C°""'b“"?"~ Added to Foes Department of State
OFFICERS AND DIFECTORS | - .
ane e s
mmnmmm a. g_ o\ a o Q,\- 202 STREET ADDFESS @
TAY-ST- 29 g__ w n'f’-lf\n g rY-S7-70 g
e TLE ' w
NAME D \"\ “‘(‘ a T g
STREET ADDRESS 9. g o r\ Ct-. FLOS STREET ADDRESS
GITY-ST- 2P J g él cTy-st-zp |
e ’ JmE g -
~name— L — g, |
STREET ADDFESS ’ﬂe“’}'\ E\O \o\,\aﬂ ot # m‘{ smmnmsfss
CITY-ST-21P AM ¢ l:f‘-\‘k L 33 '{- l 0 CITY-S1-28 | DO NOT WRITE
e e .
STREET ADDRESS a é lon 'd STREET ADDAESS
CITY-ST-2P g Y, 7 omy-5T-zp ¢
me e H
NAME WAME ¢
STREET ADDRESS STREET ADDRESS
CTY-5T-2P chv-sT-2p
e me
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§1-2P CTY-S1-7P

indicated on this report or suppiemen:al re port is true an
of the corporation or the receiveLe 6
attachment with an address, yith all olher like £mpowered.

SIGNATURE: V' 2<%

tppowered to exaculs this report as required by

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in
accurale and that my signaiure shall have

Chapl

Section 119.07(3Xi). Florida Statutes. I fusther certify that the information
er 817, Flonda Statulss; and that my name appeers in Block 10 or on an

the same legal alfect as if made under oath; that | am an “officer or director

SIGHATURE AND TYPED OR WT'ED HAME OF SIGNING OFFICER OR DRRECTOR

edlislea LSbI) Le41-1Di L,
Datg Daytene Phone #




