2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL-REPORT FILED
DOCUMENT # N03000008262 T~

1. Entity Name
LUé)ERNE POINTE CONDOMINIUM "C" ASSOCIATION,
INC.

70060CT 30 PH Ll
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE- FLOR‘D .h

G.R.S. MGMT ASSOC. INC G.RS. MGMT ASSOC. INC

3900 WOODLAKE BLVD STE 309 3900 WOODLAKE BLVD STE 309

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

e S EREIRINMANENR WA RE
Sulte, Apt. #, etc. Suite, Apt. #, eic. 09112006  Chg.NP CROEOT (4/06) ‘
City & State City & State 4. FEI Number Applied For

20-0948660 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} geae'gi 3?:35""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RURICOLE, JAMES N PT
1818 AUSTRALIAN AVE§ 400
WEST PALM BEACH, FL 33409

Street Address (P.0. Box Number is Not Acceptable}

City FL ‘ Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panied neme of recisiereo agent and Hike H applicable. {NOTE: Regitered ADenl signaiure rag.ared when remsiatng) DATE
. 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fe!és Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
i ™ *)elele e TD . D crange Y ddivon
NAME MAHLER. BRENDA NAME M b /L(J’M Lo ;rr% , o
STREET ADDRESS | 4721 LUCERNE LAKES BLVD 727 STREET ACDRESS q{'ﬁ;‘% coclerne L < Blv é# I
omv-gi-ze | LAKE WORTH, FL 33467 omv-sze | gy [(_Q Uy, FL B33 l//{a 7
TITLE PD 1 Delere TITLE ! —1Change ] Addition
NAME GENATT, ADRIENNE NAME _E,; i_:i i:l it ;;.:; ;:‘] :‘E; e e B .x'__" :-:3
STREET ADDRESS | 4723 LUCERNE LAKES BLVD STE 642 STREET ADDRESS 10/0306--01015--002  #»eB1.25
CirY-S1-2p LAKE WORTH, FL 33467 CIY-S7-ZIP
TILE VPD 1 Delete TLE “JChange ] Addition
NAME WEBB, LYDA MAME
STREET ADDRESS | 4721 LUCERNE LAKES BLVD STE 711 STREET ADDRESS
om.sT-zp | LAKE WORTH. FL 33467 - . Criy-st-ap . - L e
TITLE 7 Delete TTLE TJChange ] Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CTY-ST-2P CITy-5T-2IP
TIMLE 7 Delete LE “JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TALE 1 Delete TITLE T Change  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -S1-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an address, with all otheglike empowered.

SIGNATURE: ‘735 I Sbl Y gk

SIGNATURE AND TYPED OR PR‘IN‘T}” NAME OF SIGNING OFFICER OR DIRECTOR

3 =



