PLEASE READ ALL INSTRUC'-FIOMS BEFORE COMPLETING THIS FORM.

AT s e
;APPLIC ATI /\ B ; FLORIDADEPARTMENT OF STATE I 'fi {\ﬂ{;j;;-_“
(Xl Sandra B. Mortham VA
: FORA ﬂp\ Ll Secretary of State LD
REINSTATEMENT gk 6 DIVISION OF CORRORATIONS 97 Ae
DOCUMENT # N/| 1P 32

1. Corporation Name SLCRETARY OF &7,
TALLAHASSEE g1, OF?IEEA

Lucerne Greens Condominium Assoc, Inc.

By ficerne Lakes Blvd. Borores
LakenWorth, FL 33467-3912

If above Addresses are incorrect in any way, line through incorrect information end enter correction below.

2. New Principal Office Address, If Applicable ew Mallin Off-oe A Applicablg Dats Incorporated or Qualifisd
S'}I: ?ﬂl CB;. i(er, Caplem To Do Bug?r?essmFlonda 1-23-87
Sults, Apt. ¥, slc. ita, Apt. #, ale.
55 00 "Australian Ave S. SqFEL e Applied For
‘ -2 572 .
City & State Ciykstate bDUlTe DUU Not Applicable
W. Palm Beach, FL 5
zp Country 83401 Courty USA GERTIFICATE OF STATUS DESIREG [ ]
7. Names and Sireat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Tile(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4

Pres |(William Morrison #IOQ(D) 4691 Lucerne Lakes Blvd | Lake Worth, FL 33467

V.P. |John Rao #206 0 | 4706 Lucerne Lakes Blvd | Lake Worth, FL 33467

Sec  |Lester Glickman #ZOZ(D'} 4699 Lucerne Lakes Blvd | Lake Worth, FL 33467

Treas |Alice Soldano #204 (D) 4702 Lucerne Lakes Blvd | Lake Worth, FL 33467

REIN

. 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agan“ W
aplan "™ Louis Caplan /57”777
;1 500 Australian Ave. Stgﬂ‘ﬁddr& o aoxfTberls ol Acca_mabl é
Suite #600 ustralian Ave. te #600 .
Suffe, Api. 7. Efc. AOONOE2E6E 12}-———-—.
West Palm Beach, FL 33401 ’ AT oD 04—
®Y Palm Beach EE “‘“‘géa S .
/"70 F

.ablve named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Zod I ﬂp/ﬁ/\/ : Date J/L{ / J .

" REGISTERED AGENT MUST SIGN

10. 1, biling appolnted the re‘yﬂe
Signats

Regist dAgem X A J I

11. Does ﬁs'éorporatlon pay any intangible tax to the lz( (e other side for Information
Dept. 6f Revenue under S. 199.032, Florida Statutes. Yes ] No on intangible tax.)

12. ¢ certify that | am an officer or director or the recelver or trustee ampowerad o execule this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatoment application, the reason for dissolution has been sliminated, tha corperate name satisfiss the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nemes of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S, The Inlormahon indicated
on this application is true and accurate, and my signature shall have the samae legal effact as If mads under oath,

SIGNATUHEX % M@M SY)- - 5926
RE AND T‘I'PED UR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytirme Phone ¥
Litd om HAloeeised Y27

CR2EQ40 (12/96)



