FILE NOW: FILING FEE IS $61.25 FILED

% Sor A Grerrich

RH. GERRISH C/0 CMC MANAGEMENT INC. ; Box ris No e
2994 JOB ROAD e "°‘§ﬁd'if ° Nﬁ(%s" W‘am-“#ﬁ

SUNE B 83
P NICES FL " 23500

GREENACRES FL 33467 Y] carye_l
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abgwé/hal el odp0 onsubmitgs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizeg v ihplpfBoralicn’s board of directors. | hereby accept the appointment as registered

re ) e O ! | 4 ol
agent. } am familtacwith, and accept the obligations of, Section §17.0503, Florida Sipf e

SIGNATURE

Fignature, typad or privted hame of registared agent and GI6 A applicable. AH‘DTE.’RTsraJAmm signature requirnd when fainsialing) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TME D [ DELETE 1.1 TILE [lChange  []Addition
NAME DEFEO, TONY 12 NAME
smeeraobress| 7082 GOLF COLONY CT., #102 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33467 14GITY-5T-2P
TILE VPD [J DELETE 2ATITLE [JChange  []Addition
NAME VASATA, BILL 22NAME
stReeTADoRess| 7082 GOLF COLONY CT. #101 23 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 2.4 GITY-ST-2P
TIMLE SD [ pELETE 31 TME [dChange  []Addition
NAME VALLONE, EDITH © o fazwme
streeTaooress| 7270 GOLF COLONY CT. #102 33 STREET ADDRESS
CITY-8T-ZP LAKE WORTH FL 33467 34.CITY-ST-2P
TMLE [ DELETE 439TME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-ZP 44 CITY-57-2P
TRLE [ DELETE 51TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP . . B4 LCITY-ST-2P
me ' ‘ ] DELETE 6.1 TME [JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS o 63 STREET ADDRESS
CIRY-8T-ZIP 64 CITY-ST-ZIP

T4, Thereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: AP BAMIRED

NONPROF!IT T FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g
CORPORATION LY F" Katherina Harris
ANNUAL REPORT Secrotary of Sat Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90212 012 ****61 .25
DOCUMENT # 764870
1. Corporation Name
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 10 ASS e
OCIATION, INC.
Principal Place of Business Mailing Address
7268 GOLF COLONY CT. 2994 JOG ROD
o T
L . GREENACRES FL 33467
2. Principal Plact; of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 09/23/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2227799 Not Applicable
E] City & State El City & State 5. Certifcate of Status Desired O $8F'9735R:§$i%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m ‘E} El [El Trust Fund Contribution g Added to sze:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CR2E037 (11/98)

NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #
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