PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

DOCUMENT # 7(0 L/B(o 7 97 AUG 11 AN 9:09

1. Corporation Name
F STATE
Lucerne Lakes Golf Colony #7 Condominium Assoc. Inc. T?\EEE]E}\%%EEOCLORIDA

Principal Place of Business Mailing Address

7268 Golf Colony Ct.
Lake Worth, FL 33467

H above addresses arg Incorract in any way, line thirough Incorrect Informalion and enter correclion below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Oflice Addrass, If Applicable 4. Date Incorporatad or Qualified 1
D994 10 R 1 To Do Business In Florida 7-12-82

Sulle, Apt. ¥, elc. Sufle, Apl. I elc. T T i

. i Suite B 5. FE# Number Applied For
Chy & State - City & Stale 59-2377991 Nol Applicable

Greenacres, FL 5 575 *
i i . * 3 1dl J ilre
“p Counlry P 39067 O s CERTIFICATE OF sTATUS DESIRED ] RSN S
7. Namas and Sireat Addresses of Each Ollicer and/or Director (Florida nonprolil corporations must list at least 3 direclors)
Nama of OHicers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direclor Cily / State / Zip

1 2 3 {Do NOT Use Pos! Office Box Numbers) 4

PD Harriet Goodman 7226 Golf Colony Ct. #204 Lake Worth, FL 33467

vD Josephine Gervasi 7272 Golf Colony Ct. #103 -Lake Worth, FL 33467

STD | Helen Ketzmer 7238 Golf Colony Ct. #203 Lake Worth, FL 33467

REINSTATEMENT_4< 7 s
- [ER H 4/“’
e 5 N ) R ‘
MG 061997 | 57///7)"
8. Name and Addreu_oi'-Current Registered Agent . Name arid Address of New Reglatered Agenﬁ‘
Name

’CMC Management ,- inc .

-~ Wrﬁ,%h clo
_ trael Address “Box Number Is Not Accaeplab1e)

: 94 Jog Road _ DBEMOLILI> 2 P34 81— 1
- 28 0B R AL T TR REIEE ), R
Suite B L, 3, Aoy O O SR, o, PR
Cily State | Zip Cods
Greenacres FL 33467
10. 1, being appoinlad the regisl of the sb}e«ﬁmed corporetipa;am familiar with and accepl the obligations of Seclion 607.0505, F.S,
Slgnature of
Registered Agent — .. . - —— Date __
REQISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[x] on Intangible 1ax.)

12. | cerlily that | em: an officer or direclor or the recelver or irustes smpowered 1o execute this epplication as provided for In chapler 607 or 617, F.S. | further certify that when fiing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have hoeen paid and the names of Individuals listed on this torm do not qualify for an sxemption under section 116.07(3)(i), F.S. The Informauon indicated
on this application is tru¢ and accurate, and my slgnature shall hava the same legal effect as if mada under path, )

SIGNATURE: U)/C’N‘«;-Z/@""J”“*' &7 (SUDbYl-toi e

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phona ¥




