FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT 3 el Secretary of State
1996 b .f};‘r‘/ DIVISION OF CORPORATIONS

NG FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
AL, Sandra B Mortham

DOCUMENT # N13265 (2)

. Corporation Name

LUCERNE PARK CONDOMINIUM ASSOCIATION NO. SEVEN,

He L

Principat Place of Business Maiing Address
3344 PERIMETER DRIVE 3344 PERIMETER DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incorperated or Qualfiad 3a. Dats of Last Report
01/26/1986 01/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbaer Applied For
21 E] 59'27?2173 Not Applicable
Suite, Apt #, etc. ite, Apl. #, elc. it
uile, Apt #, etc | Suite, Apt. #, elc 5. Ceriificale of Stalus Desred 0 $8.75 Additional
22 27) Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Gontibution O Added to Fees
Zp Country Zp Country B. This corparabon has liabiity for intangible tax under s. 199.032,
24 ;&':‘ ;;I ;l Florida Statutes O Yes Ono
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
B1| Name
MASSIEN, ALBERT 82| Glieet Addross (P.0. Box Namber 15 Nol Acceptabie)
3335 PERIMETER DR.
LAKE WORTH FL 33467 83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corperation’s board of directors. | hereby accegt the appointment as registered agent. | am
familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ | [ . o
Sigrature, lped 0r panted nam e of rogistonad age e and e §applcabie (NOITE: Flogishared Agent signalaes reduirsd whin reinatati-g DATE
12, OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGE S TOOFFICERS AND DIRECTORS IN 17
TILE VDT [CIGFLETE t1TITLE []Change [ Addition
NAME LUCCHESI, FRANK C. 1.2 NAME
sreer anoress | 3344 PERIMETER DR. 1.3 GTREE| ADDRESS
CITY-5T-2IP LAKE WORTH FL o 14 CITY-ST-2P
TITLE ) CIGELETE 21TINLE [JChange [ Addilion
N DE LiZZA, PHYLUIS 22 Az
STREE? AZDRESS 3332 PERIMETER DR. 2 3 STREET ADDRESS
CITY-51-2P LAKE WORTH FL 2 40ITY-5T- 2P
TITLE PD [CIDELETE 31 10LE D Cnange [ Addition
NAME COCCHIOLA, MARCO 32 NAME
siietanaiss | 3342 PERIMETER DRIVE 33 STREET ADDRESS
CTY-S1-ZP LAKE WORTH fL ‘ 34 CITY-ST-2IP
TILE [IDELETE &1 THLE [JCnange ] Addition
NAME 4 2 NAME
STREET ANDRESS 43 STREET AODRESS
CTY-81-7pP 44CITy-ST-219
TIILE [CIDELETE 51TIILE [OChange  [] Addition
NEME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Uiy -S1-21P 54 CITY-ST-2IP
TITLE [JDELETE £1TIILE [dChange  [J Additian
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
ity -S1-21f 64 LITY-51-21P

14. | do hereby certify that the informatior: suppled with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerfy that the informalion 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 | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 ii)changed‘ or on an attachment with an address.
Jors (}-«m}% 1190 _4y02) 969 ~1803

SIGNATURE: ¢~ 49 -/

SIGNATURE AND TYPED QR FRINTED NAME OF Sig

ING GFFICER owcron
ngﬁﬁﬂ TR Sy Ty ey Iy - rn® O

CR2EQ37 (12/95)



