2005 NOT-FOR-PROFIT.CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 764867

1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 7

ASSOCIATION, INC.

Principal Place of Business

7268 GOLF COLONY CT.
LAKE WORTH FL 33467

7 -Mé:’fmg Addrass

2694 JOG ROAD
SUITE B
GREENAGRES FL 33467

2. Principal Flace of Business

3. Malling Address
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Suite, Apt. #, elc. — B Sulte, Apt # elc. 15t MOORE CR2E0ST (10/04)
City & State — - — City & State 4. FE} Number - Appliad For
59-2227790 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired O $8.75 Aaditional
Feo Requited
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registerad Agent )
= e = = - Name =
GERRISH, SCOT A S s
eet Address (P.Q, Box Number is Not Acceptable)
2994 JOG ROAD
SUITE B

GREENACRES FL 33467

City

FL Zip Code

8. The above names ontily sUBmis this statement for the purposs of changing fis registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signalure, tyned of pTRliad name of ragistered agent andTife § apoicable -~ (NUTE Registarod Agent signaluire reauired whon rehstaling] DATE
T T R R e = - = g m: TR TR »b‘f‘?«‘%&wmﬂ
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Centibution. Added to Fees Florida Department of State
10_ ~ OFFICERS AND DIRECTORS L ADDTIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPTD [ eiele i [ Change [ Addition
N HOUSTON, PATRICIA A
STREET AODRESS [ 7228 GOLF COLONY CT, #104 STREET ADDRESS
CITY-S1-7if LAKE WORTH FL 33457 CITY-§1- 2P
g P o o o O peige nie [T Change T Additicn
NAME MURPHY, MARILYN NAME
STRFET ADDRESS | 7238 GOLF COLONY CT 102 STREET ADDRESS
onr-size  |LAKE WORTH FL 33467 QY- s1- 20
st oS o ' Cloeets ~ g Fif ‘ [ thange ) pdifiion
NAME GERVASIL, JOSEPHINE NeME
sTRFET ADDRESS | 7262 GOLF COLONY CT. #103 STAGET AGDRESS UD0DDO3555 12
ory-stap  |LAKE WORTH FL 33467 CIIY-ST 2P OR/03/05-80153-008 51.25
WL - — I Defete ~§ e [T Change L Addflion
NAME WAME
SIRELTADDRESS STREET ADORESS
CRY-57-2P QY. SLZP
TLE = - I3 Detels T [Johange [ Adddtion
hanat NAME
STREET ADDRESS STREET ADDRESS
QY- 57-2IP ry-S1-2F
WILE o . C Dlpeds ¥ o [ Change L] Aded -
NAMIE NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2P Y 51 AP

12. 1 hareby certify that 18 infaftrialion supplied with this fling does not qualify for the exemption stated in Section 319.07(3)(1), Flarida Statutes | further certlfy that the information

indicated an this repart or supplemental report s true an

accurate and that my signature shall have the same legal effsct as If made Lnder oath; that | am an officer or directar

of the corparation or the Teceiver or lrusise smpowered to execute this report as reauired by Chapler §17, Flarida Statutes, and that my name appears in Block 10 ar Block 11-

changed, or on an atiachment with an address, with all other like empoM
h
SIGNATURE: <% lu

1 RE AND TYPED OF, FRINTED NAME OF SIGNING OFFICER OR nszﬂ:row

Daytime Phona #

/%o (1) €310
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