2001 UNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0274

1. EntitysName

LUCERNE CONDOMINIUM ASSOCIATION, INC.

May 01, 2001 8
Secretary of S

Principal Place of Business

300 GULF SHORE BLVD. N,

Mailing Address
1044 CASTELLO DR.

NAPLES FL 34103 T 208
us NAPLES Fl. 34103
Us

2. Principal Ptace of Business 3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN TrHIS SPACE

:00 am §
tate

05-01-2001 90080 044 ****6] .25

IV

City & State - City & State 4, FEI Number Applied For
59“2516607 Not Appiicable
Zi Count Zi Countr iti
° uniry ® 4 5. Certificate of Status Desired [l $8.75 Addlt\Oﬂﬁl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROPERTY MANAGEMENT

Street Address (P.O. Box Number is Not Acceptable)

1044 CASTELLO DRIVE #206
NAPLES FL 34103
City =1 Zip Code
k.
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 Florida.
SIGNATURE
Slgrature, tyoed o printed name ¢f registered agent and title if applicable {NOTE: Registered Agent Signature -equired when reinstating) TATL

FILE NOW
FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added o Fees

Bt L Fr Temyrm?
Wizie Cngeli Paya

§omy 3
aio

[lepariment of Siale

L

]
10. OFFICERS AND DIRECTORS "

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 8
THLE vD ote TITLE ?D [ Change/AAddliow g
HAME CHILDS, ALICE NANE e =
sraeeT a00RESS | 3100 GULFSHORE DR N #501 STAEET ADDRESS S?‘oo G(}{?ﬁ\b re. Bled. N‘%;O"f 5
ovv-srap | NAPLES FL 34103 ~_ ar-stze | Oypepled, F£L 3403 ) i
TTE PD % e vD ¢ C/h ] Changa /QAddmon %
NAME HOWICK, KAREN NAME 0
sTReeT AnoRESS | 3100 GULFSHORE BLVD N #103 STREET ADDRESS g?go LE'L[—F shore a‘fd N. ;&leol
ory-s1-z2p - | NAPLES FL 34103 ar-str O pepleS. EL B4 10‘3
TITLE D 1 Detete TITLE SD ' 1 ) [] Change %Addihon
NAME RYAN, KAREN NAME glﬁ'r 3‘{'\ \(C,r_%
streer aooress | 3100 GULFSHORE BLYD #303 STREET ADORESS | D ‘éox 4-] C]
orvesize | NAPLES FL 34103 vt | Npepled g_. 34101
TITEE D [ Delete TLE [J Change  [J Addition
NAME STEARNS, BARBARA NAME
streeT aooeEss | 3100 GULFSHORES BLYD N #404 STREET ADDRESS
CIy-s1-21P NAPLES FL 34103 CITY-S1-21p
TITLE PD ] pertfie TTLE [ 1 Change [ Addition
NaE KATZ, ALBERT HAME
sTReeT aporess | 3100 GULFSHORE BLVD N #403 STREET ADDRESS
erv-s1-2P | NAPLES FL CITY-5T-2P
THLE 7 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the informatiom—1
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 cath: that | am an officer or director

of the corporation or the recerver or trustee empowered, 1o exacuts this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreﬁ, with alf other like empowered.

oty 00 . Hdev 2y

oy f
GNATURE: @%’é‘ﬁ%gf 4

o =1~ f

G473 77A”

SIGNATURE AND Tt\‘y‘o CR PRINTED NAM# SIGNING OFFICER OR DIRECTOR Dats

Daytire Phone #




