2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764868

1. Entity Mame

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 8 ASSO

Principal Place of Business

7268 GOLF COLONY CT.
LAKE WORTH FL 33467

Mailing Address

2594 JOB ROAD
SUME B8 )
GREENACRES FL 33467

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

03-05-2001 90001 041 ****4] .25

N

RN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied For

59—2227792 Nat Applicale
Zip Country A . 2P e . Couhtry 5. :Cenificate.of Status’ Desirad= swm[=]- 1$8.T5-Additional..m.-,—
it e SRR Wo e Lt o 5 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.0.B is Not Ay
GEHHlSN, SCOT A Street Address (P.0O. Box Number is Not Acceptable)
2994 JOG ROAD
SUTE B _ _
GREENACRES FL 33467 City FL | Z°Coce
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registered agert and title if applicabla. (NCTE: Aegistered Agent signatura raguired when rainstating) DATE
FIL.E NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete THTLE [ Chaage [ Additien
NAME FOO, RONALD NAME
STREET ADDRESS | 7214 GOLF COLONY CT. #203 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-ZIP
TILE sSD O pelete TILE [ change [ Additicn
NAME GARST, DOROTHY NAME
STREET ACORESS | 7214 GOLF COLONY LANE UNIT 206 _ JSmesaooness | .
“[emvErae | TLAKE WORTHFL 33487 T CITY-ST-2IP ) )
TITLE T [ pelete TITLE [ change [ Addition
NAME WOLF, LANE NAME
STREET ADDRESS | 7214 GOLF COLONY CT. #102 STREET ADDRESS
CITY-8T-ZIP LAKE WORTH FL 33467 CITY-87-7IP
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an cfficer or directer
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 111

2ty

changed, or on an

owered.

attachment with an address, with all other like e
Zrang o7, A N T
SIGNATURE: bl VRE OB ED

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7

/ Date’ Daytime Phone #

Mar 05, 2001 8:00 am'

CR2E037 (10/00)

el
"



