2004-:NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N13205 NI

1. Entity Name

LUCERNE PA};%K CONDOMINIUM ASSOCIATICN NO.
SEVEN, INC. -

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90402 038 ****g1.25

Principal Place of Business

3344 PERIMETER DRIVE
LAKE WORTH FL 33467

Mailing Address

3344 PERIMETER DRIVE
LAKE WORTH.FL 33467

.

2. Principal Place of Business 3. Maliling Address

i i

Suite, Apt. #, sic. Suite, Apt. #, etc.

I

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Appiied For
59-2772173 Not Applicable
- - : —
Zp Country Zip Country 5. Certfficate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MASSIEN, ALBERT
3335 PERIMETER DR.

Streel Address {P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33467

5.

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

Slgnature, typed or printed name of registered agent and tits if apphcable.

(NOTE: Registered Agent signalure raguired when reinstating) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, |

TME 2 vDT 7 Dalete TTLE [ change [ Addition

wwr  |LUCCHES), FRANK C. e

StReeT AppRess | 3344 PERIMETER DR, STREET ADDRESS

cirv-gr-ap | LAKE WORTH FL oITy-$1-21p

TITLE SD 3 Delete TILE [ Change [} Addition

NAME FELDMAN, ALAN NAME

STREET ALDRESS | 3341 PERIMETER DR STREET ADDRESS

cv-st-zp |LAKE WORTH FL 33467 CITY-57-2IP

TITLE PD £ Delete TITLE [J Change  [] Addition
- jaE = -~ — CCECHICLA, MARCO : -4 nan : =

STREET ADDRess | 3342 PERIMETER DRIVE STREET AGDRESS

cv-st-zp - |LAKE WORTH FL CITY-57-21P

TITLE [ Delese TITLE [JcChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11p CITY-ST-2IP

TILE 7 pelete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2P

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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 ta 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 attachment with an address, with all other like empowered.

SIGNATURE: "%

ity AN 5 U Y a8/ L 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dala Daytime Phone ¥




