FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFIT AN o Feb 25,1999 8:00 am §
ANNUAL REPORT Sacrlary of Site Secretary of State
1999 DiVISION OF CORPORATIONS 02-25-1999 90078 042 ****5] 25

DOCUMENT # N1887

1. Corporation Name

LUCERNE GREENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . . o
4697 LUCERNE LAKES BLVD.E. 4697 LUCERNE LAKES BLVDE. ! '
LAKE WORTH FL 33467-3812 LAKE WORTH FL 33467-3912
2. Principal Place of Business 2a. Maiting Addrass 3. Date Incorporated or Quatifed
m m 01/23/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ' Applied For
?‘ﬂ ;I 59'27875?2 . Mot Applicable
- " - - : —
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addisonal
Zl ;‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 '$5.00 May Be
;l [El ?s—l m Trust Fund Contribution Added to Fees
9. Wame and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name . .
CAPLAN, LOUIS 82| Street Address (P.O. Box Number is Not Acceptabie)
500 AUSTRAILIAN AVE., STE. #600
W. PALM BEACH FL 33401 83 o _
84| City . 85| Zip Code
 FLP?

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of registered agent and ttls if applicabis. {NOTE. Registered Agant signaturs required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP {7 DELETE e AAE '19,:: S [IChange ] Addition
NAME MORRISON, WILLIAM 12NAME . . ARAE S DAL
sreeT AooRess; 4691 LUCERNE LAKES BLVD., #104 vssmeroess| HE P Ao S ERAVZ
crv-stze | LAKE WORTH FL 33467 14 CITY-§T- 2P KA wrens Sl T ISEH

CR2E037 (11/98)

TRLE VPD 1 DELETE 21TME 17 ﬁ /8 20 [ClChange » [ Addition

e RAO, JOHN 22nmie \7220 ] ccepne Aﬂ/@%/ad‘

streeT aooress| 4706 LUCERNE LAKE BLVD., #206 M‘ 23 STREET ADORESS 2 M /:/ 33 }’d 7
ELETE

CITY-ST-2P LAKE WORTH FL 33467 2 4CITY-ST-2P

e sD 31 TME % [JChange [ Addition

NAME CONA, ANGELO 32 NAME . .

srreeTaconess| 4693 LUCERNE LAKES BLVD, #105 5 STREETAODRESS :,Z %; Boresrns Fos 8ok €.

cmv-stze | LAKE WORTH FL 33467 34.CITY-ST-ZP ol f,& 33467

TME D [ DELETE 41 TRE j, ? ARNIAS [ClcChange [ Addition

NAME SOLDANO, ALICE 4.2 NAME Q 0 )y )

smeet sooress| 4702 LUCERNE LAKES BLVD., #204 43STREETADORESS | J477 9 % Wc

CITY-ST-21P LAKE WORTH FL 33467 44 CITY-ST-7P ?'Ef-i'r w a7

TME g7 sH . DELETE 51TILE pieEtig ' TiChange L Addition

Nawe COHEN, MORTON 52NE R o TNt A

sreeTaporess| 4717 LUCERNE LAKES BLVD, #202 sasmesTADORESS | 6% LOCSZIVE WA, BLUD

CITY-ST-ZP LAKE WORTH FL. 33487 577 54 GITY-ST-ZIP L—‘W-E.du-p"l-'f&l- LFu YR

e . i ‘ - 204 U DELETE 81 T1LE DIRCETOE nge  [JAddition
- (AN . ' r

NAME pJoﬁW 0/{/4 e AR DD 52 NAME 3-0/73"/} O HNES [ , _

sweeracoress| 4/ 76 Aeld & BISTREFTADDRESS /-y 4 G ENIE 4 =5 '

-T2 AANE - AbeTw S T35S |morsize %(C )

T8 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectién 115.07(3)(1), Florida Statutes. 1 further cértiythat the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati 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
Biock 12 or Block 13 if changed, or on an pttachment with an address, with all gther like empowered.

SIGNATURE: A RO

POSWHE REQURG

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deytime Phons #




