2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N13205

1. Entity Name

LUCERNE PARK CONDOMINIUM ASSOCIATION NO. SEVEN,

FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90129 046 ****6] .25

Principal Place of Business

3344 PERIMETER DRIVE
LAKE WORTH FL 33467

Mailing Address

3344 PERIMETER DRIVE
LAKE WORTH FL 33467-2065

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

_|- DO NOT WRITE IN THIS SPACE - . -

City & State - City & State 4. FEI Number Applied For
! 592772173 Not Applicable
Zlp IR R Qot{nlry;' Zip Country 5. Certificate of Status Desired [ $8'75 P_\dditional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Name
- . Street Address (P.O, Box Number is Not Acceptable)
MASSIEN, ALBERT P
3335 PERIMETER DR.
LAKE WORTH FL 33467

City

FL Zip Code

B. 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.

STREET ADCRESS | 3344 PERIMETER DR.

SIGNATURE
Signature, typed or printad name of registered agent and titls it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
?- -~ " T E L & - = - & “ ) ) — e PR S TAETE L s, A ey P
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDT O Change  [] Addition
NAME LUCCHES!, FRANK C.

orY-s1-2P 4 | AKE WORTH FL
MUTSRNEE K- I

NAME ‘DE UZZA, PHYLLIS
STREET ADDRESS | 3332 PERIMETER DR.
em-sT2f | LAKE WORTH FL

[JChange [ Addition

11.
[ etete TILE
NAME
" STREET ADDRESS
CITY-ST-2P
O pelete TITLE
NAME
STREET ADDRESS
CITY-5T-2P
O beiete THLE
NAME
STREET ADDRESS
CITY-8T-7IP

T PD _ [Dcrangs [ Addition
NAME COCCHIOLA, MARCO
STREET ADDRESS | 3342 PERIMETER DRIVE
cary-Sr-2ip LAKE WORTH FL
TILE [j D;\eﬂ; o TITLE [ Change [ Addition
MAME - _NAME ) -
STREET ADDRESS STREET ADCRESS | ) T
CITY-5T-2P CITY-ST-ZP
TE [ Celets TITLE [ Changs [ Addition
NAME NAME
1 STAFET ADDRFSS - i STREET ADDRESS
| CTY-SToapE CITY-ST-ZIP
TITLE [ petete TITLE [ change T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-s1-zp 5|ty e . CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption sta-n;j in Section 119.07(3)(i}. Florida Statutes. | further certifyrthal t}:le information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with a

11 othegtike empowered.

¢ REQUIR

¥
¥y
EAE-4

i¥o
TReis. 1~/ 71’0{)" /) 79 -1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong #

CR2E037 {9/99)



