LIBIU-ULIB-ULG-D0L.LD-DD L. LD

2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # N18875
1. Enlity Nama
LUCERNE GREENS CONDOMINIUM ASSOCIATION, INC. FILED
— , — ODOHAR -6 PH 2: 54
Principal Place of Business Mailing Address .
4697 LUGERNE LAKES BLVDE. 4637 LUCERNE LAKES BLVDE. SECRZTARY UF STATE
LAKE WORTH FL 34673912 LAKE WORTH FL 334673812 Tq_q;ﬂﬂfsg BT L ORIDA
N G | HIIMIIIIIIHIIHII JIWURRHmINR
Suite, Apt. #, ste. Suite, Apt. #, elc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbe[._ 59-2187572 iﬁfﬁied For
ea %lp. P IR I _E;_‘olfn"_y__ . e - ._,—ii?. R Country e ]S Certificate of Sl_jalus Dgsif_elj_ 3 I:] -~ ‘Eg ;’esquﬁ?ﬂ“f"a’
6. Name ond Addrass of Current Reglsterod Agent ) ) 7 Name and Addreaa of New Registored Agent
! Name
""CAPLAN‘—L_OUTSA_ T I “:'::*_—L__—_:'M‘_ﬁ_:' - _ _{SLrger;\icfrégﬂP.Q:ggf Humber is Not Accept?ple)- o
500 AUSTRAILIAN AVE., STE. #600
W. PALM BEACH FL 33401 i : , .
City - FL Zip Coda-

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, o¢ both, in the state of Florida.

A.‘

T SIGNATURE

Slqnm. M}:dofpdrusld mmoali‘.gwuad agent and Lils if applicable. , {NOTE: Registerad Agent signaturd reguired whan rainztating) DATE
FiLE NOW: ' 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees bepariment of State

0. - - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
mé P. -0 e O bokts e Oomnge [0
NAME MORRISON, WILLIAM ‘ . HAME :

sTeET 4003ess | 4691 LUCERNE LAKES BLVD., #104 o STREET ADORESS

CITY-$1-2¢ LAKE won’m FL 33487 . 7 CITY-ST-2P

LT3 VP ' O oelete e - Ochage ..
NAME RAQ, JOHN NAME

STAEET ADDRESS | 4706 LUCERNE LAKE BLVD., #208 D STHEET ADDRESS , .
Temy-stiap T LAKE WOR‘TH FL m7 b - . - N " "CY-ST-7P " T - T - oA T .

TIHLE S, ' Delete Tne S 3 Change ﬁ
NANE CONA, ANGELO NAME Harms, William

STReeT AODRESS | 4693 LUCERNE LAKES BLVD, #105, D . sweraooeess [ 4693 Lucerne Lakes Blvd #204 O
aiY-s1-Z% | LAKE WORTH FL 33467 ’ - Jomsre” | Lake Worth, Fl. 33467 _
e T. . . Delets e T|{Cohen, Mort . [ Change }f '
NAME SOLDANO, ALICE RAME 4696 Lucerne Lakes Blvd #203 Is}
stheeT anoniss | 4702 LUCERNE LAKES BLVD., #204 D smeeraoness | Lake Worth, FL 33467

CITY-ST-21P LAKE WORTH FLW . CITY-$T-2P

me s - B Detete me R ) O Chaogs -
NAME COHEN, MORTON NAME | R -

STREET ADDRESS | 4717 LUCERNE LAKES BLVD, #202 D SRETAODRESS - T L . ‘
CiTY-8t1-2P LAKE WORTH FL 33467 . CITY-ST- 2P - e L Lo ) .

TILE D : O Detets, mE Egr?a 0o
NAME CHINOS, JOHN NAME

STREET ADORESS | 4706 LUCERNE LAKES BLVD #204 D STREEF ADDRESS :
Ciy-S3-19 I_AKE wom F'L m” . CITY-57-70

12. | hereby certily that the Information suppliad with this filing does not qualify for the axemption siated In Section 119.07(3}i), Florida Statutes. | further certify thal 2
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an omu:r o -
of the gorporalion or the raceiver or trustee empowered 1o execute this report as required by Chapter 617 Florida Statuts; and that my name appears in Block 10 of Block 1

changed or on an altachmant with an address, with all other like empowered.

SIGNATURE: ___SIZZZZIIBESE OQLBRED [ Rea*  /-3/- 00 e i ER
ANDTYPED OA PRINTED NAME OF SIGNING OFRCER DR DIRECTUR Daylima Phone #




