””2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 764868

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 8 ASSO

CIATION, INC.
Principal Place of Business Mailing Address
7268 GOLF COLONY CT. 299¢ JOB ROAD
LAKE WORTH FL 33467 SUITE B

GREENACRES FL 33467

2. Principal Place of Business 3. Mailing Address Il“"l {“II ||I

FILED

05-21-2002 91127 015 ****61.25

|

[FIWI

crv-st-7P |1 AKE WORTH FL 33467 s | ) ake WoYi, i 224C)

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2227792 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A Hable
GH?RISN, SCOT A reel { ox Nu s ccep )
2994 JOG ROAD
SUME B o Zip Cod
GREENACRES FL 33467 { =Y FL | 2P~
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. e
SIGNATURE
Slgnalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PO O Delete TILE [ Change  [J Addiiion
NAVE FOO, RONALD NAME
STREET ADDRESS | 7214 GOLF COLONY CT. #203 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE SD F Gorst O pelete TITLE [ Change  [J Addition
Nave GRST, DOROTHY NAvE
STREET ADDRESS | 7214 GOLF COLONY LANE UNIT 206 STREET ADDAESS
CIY-51-2IP LAKE WORTH FL 33467 CITY-ST-2IP . P
TILE T [ oelete TITLE =T ~ e Gthange [ Acdition
lLe may onn
NAME WOLF, LANE NAME e ) Gt :H; 2032
staeetaooness | 7214 GOLF COLONY CT. #102 sweerionss | 11202 Gabl Colonyg CT-

TITLE [ pelete TITLE ' Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
F TME O Deleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: v SN

L L8

=

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statute:
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 oal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe

s. } further certify that the information
th: that | am an officer or director
ars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMI

Y bsfor

E OF SIGNING ®PFICER OR DIRECTOR / oate

Daytime Phone #

. May 21, 2002 8:00 am
1. Eniy Namo Secretary of State

CR2E037 (9/01)

1

H
H
i
j




