2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13205

1. Entity Name

LUCERNE PARK CONDOMINIUM ASSOCIATION NO. SEVEN,

INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90128 004 ****61 .25

Principal Place of Business

"344 PERIMETER DRIVE

AKE WORTH

FL 33467

Mailing Address

3344 PERIMETER DRIVE
LAKE WORTH FL 33467

[ 31N 0TI |

M

Signatura, typad or printed name of registered agent and litie if applicable.

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-2772173 Not Applicable
Zi t Zi iti
e Country e Country 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MASSIEN"ALBE BERT = == | T Gireet ATdress (PO BOX NOmMber is Mot AGceptanie) ™ S
3335 PERIMETER DR.
LAKE WORTH FL 33467
City FL Zip Code
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
TS!GNATURE
- {NOTE: Registerad Agent signature required when rainstating) DATE

9

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payableto = -

$5.00 May Be e
Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vDOT O Delete TITLE : O Changs [ Addition §
NAME LUCCHESI, FRANK C. NAME i:«
STREET ADDRESS | 3344 PERIMETER DR. STREET ADDRESS 2
CITY-ST-2IP LAKE WORTH FL CITY-ST-2P o
TE sD O Oelete e Ol change L] Addilion | 5
NAME DE LIZZA, PHYLLIS NAME
STREET ADDRESS | 3332 PERIMETER DR. STREET ADDRESS
CITY-ST-21P LAKE WORTHFL - CITY-ST-ZIP
TITLE PD., . - O Delete TITLE [J change [ Addition
we  |coccHoamarco . fwe_ | e

~STREET ADDRESS | 3342 PERIMETER DRIVE ™ ’ STREET ADDRESS
orv-st-2¢ | { AKE WORTH FL CITY-ST-7IP
TITLE K : T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE . [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIe O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IR

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that I am an cfficer or direcier
of the corporation or the receiver or trustee empowered 10 executs 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 atechment with an address, with all other like empowered.

—~

eI

S &bl :
SIGNATURE: % LR EM ARCOCge v fulp 3-)0-035% 96 29436

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Davytima Phons #



