FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT Of STATE

DIVISION OF CORPORATIONS

DOCUMENT # NQO274

1. Corporation Name

LUCERNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3100 GULF SHORE BLVD. N.
NAPLES FL 34100

Mailing Address
1044 CASTELLO DR.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90079 037 ****61.25

STDU0L - JUDAY - 37

us

206
NAPLES FL 34103
us

VARG LR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24 26 12/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
- - - 77 - - - - - |- 592516607 - - - Not Applicable

23

City & State

$8.75 additional

Tl

FL

City & State . '
——| El ) 5. Certifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;' r:;l 5‘ [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
1044 GASTELLO DRIVE #206 =
NAPLES FL 34103
84| City 85| Zip Code

SIGNATURE

11. Pursuant to-thé provisions of. Sections.617.0502 and 617.1508, Florid:
office or registered agent] of both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatyre, typed or printed namae of registered agent and tite it applicable.

NOTE: Registared Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on this annual report or supplemental annual report is true and accurate and that my #

officer or director of tha corporation or {peTecaiver o

12, OFFICERS AND DIREGTORS 13.
TMLE $ [ DELETE 14 TMLE D [IChange (3 Additon
NAME CHILDS, ALICE 12NAME
sTReeTa00RESS| 3100 GULFSHORE DR N #501 13 STREET ADDRESS
Y- ST-21P NAPLES FL 34103 14 CITY-$T-2P
TME SD (3 CELETE 21TME ClChange [ Addition
NAME STIVERS, MARY 22NAME
sTReeTA0DRESS| 3100 GULFSHORE BLVD. #6 23 STREET ADDRESS
|emv-st.ze__ | NAPLES FL - 2 4CITY-ST-ZIP
TME 1D [J DELETE 31 TRLE . [QChange [ Addition
NAE KATZ RIBERT 32NAME Childs , R
smeeEr AooRess| $100-GULFSHORE BLVDN-#i03: wsweeromess| 3100 Gl kst Bhd N - £501
cifv-stze ) NAPLES Fi 34103 34010512
TME D ' [ DELETE 41TME [cChange  [C] Addition
NAME KUMBIER, JOHN 4. 2HAME
srreetaporess| 3100 GULFSHORE BLVD N #402 4.3 STREET ADDRESS
CITY-ST-2PP NAPLES FL 34103 44 CITY-§T-2P
TE PD [ DELETE 51TME LlChange L] Addition
NAvE FIOBERTA-BUGKLEY 521 Katlz, Albert N #
STREET A00RESS | 3400-GULF-SHORE-BLYD-N—662 sssmeeTaooness k3700 GulRshore B N- o3
cmv-sT-zP  |-NAPHES-FE 54 CITY-5T-2P /{ G lfS, y -
TILE [ DELETE 6.1 TITLE [CJChange [ Addition
NAME ., »2 2 o 407 6.2 NAME
STREEI'NJDRESS A , T 6.3 STREETADDRESS
CITY:ST-ZP i L LT TR 64 CTY-ST-ZIP .
14. | hereby certify that the information supplied with this filing dces not qualify for the exemptipn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

(ffe shall have the same legal effect as if made under cath; that | am an
ired-py-Chiapter 617, Florida Statutes; and that my name appears in

0062733

- .CR2E037.(11/98)

Daytima Phone #



