2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13205 Apr 06,2001 8:00 am
1 Ery Neme ecretary of State

LUCERNE PARK CONDOMINIUM ASSOGIATIONNO. SEVEN, 04-06-2001 90047 023 ****61.25
Principal Place of Business Mailing Address
3344 PERIMETER DRIVE 3344 PERIMETER DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2772173 Not Applicable
Zip Country Zip Cauntry - . $8.75 additional
e - e e s e - I . e 5 Cert|f|c_aterol VStEiu_JAS Desired _ [_:] Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MASS|EN, ALBERT Street Address (P.O. Box Number is Not Acgeptable)
3335 PERIMETER DR.
LAKE WORTH FL 33467 ,
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,
SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. 0O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE VOT [ Delete TME [ Change [ Adgition
NAME LUCCHESI, FRANK C. NAME
STREET ADDRESS | 3344 PERIMETER DR. STREET ADDRESS
CITY-51-2IP LAKE WORTH FL CITY-ST-2IP
TITLE SD [ Delete TITLE _ : [J change [ Adaition
NAME DE LIZZA, PHYLLIS HAME
- STREETAODRESS:|- 3332 PERIMETER DR, -~ - —-- .- . ~-J| STREET ADDRESS. .. - _ I
CITY-ST-2IP LAKE WORTH FL _ CITY-ST-2IP
TILE PD [ petete TITE I change [ Addition
NAME COCCHIOLA, MARCO NAME
STREET ADDRESS | 3342 PERIMETER DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-ST-7IP
TILE 3 telete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ belete TITLE I Change  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion staled in Section 118.07(3)(j), Florida Statutes. | further certify that the intormation )

indicated on this repont or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S o e
ED NAME OF SKiNING OFFICER OR DIRECTOR

P

GIGNATURE AND TYPED OR PRIR

Tersg HYypf SLI-¢LT/§cf

"Date Daytime Phone #

;

CR2E037 (10/00)




