FILE NOW: FILING FEE IS $61

.25

MNONPROFT
CORPCRATION
ANNUAL REPORT

1998 >

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 27 1998 8:00am

DOCUMENT # N25046

« Corporation Name

(6)

LUCERNE PARK CONDOMINIUM ASSOCIATION NO. TWENTY-

SEVEN, INC.

Secretary of State

LT T

Principal Place of Business

3066 LUCERNE PARK DRIVE
GREENACRES FL 33467

Mailing Addrass

GREENACRES FL 3346

3065 LUCERNE PARK DRIVE

7

3. Date Incorporated or Qualified

N

[21]

26]

88
4. FEI Number . Applied For
65-()74958 Not Applicable
2. Principal Place of Business 2a. Mailing Address _ .
9 5. Certificate of Status Desired ]~ $8.75 Additional

__Fee Bequired

m

25] 29]

Suite, Apt. #, etc. Suite, Apt. #, ete. &. Election Campaign Financing " $5.00 may Be
EI ;l Trust Fund Contribution ___Added to Fess

Clty & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
=l 2l ElYes No .

2ip Country Zip Country 8. This corporation awes or has pald the current year Intangible

Parsonal Property Tax due June 30. Cves [nNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

MATTES, RALPH
3086 LUCERNE PARK DR.
GREEMACRES FL 33467

81| Name

82| Street Address (P.O. Box Number is Not Acce;ﬁiahlej

23

84| City

EL r85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE:

indicated on
ith en address.

SIGNATURE Signatore, yped or printed nama of registered agont and Wlla If appiicable, NGTE: Faglslerad Agent signalure raquired when reinstating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE PD [Z3-DELETE 1.17ITLE [T Change . LT Addition
NAME MATTES, RALPH 1.2 NAME

street Aporess | 3066 LUCERN PARK DR 1.3 STREET ADORESS

CITY-ST- 2P GREENACRES FL 14 CITY-5T-2P o
TITLE SD {_| DELETE 217IE [T change L] Addition
NAME SHIND, IRVING 2.2 NAME

seey aposess | 3080 LUCERNE PARK ER 23 STREET ADORESS

CITY-ST-2P GREENACRES FL 2.4 CITY=ST-2IP -

TME VD ] pELETE 31 TITLE T Change [ Additlon
HAME GIOVINAZZO, ROCCO 3.2 NAME

smeer apoaess | 3201 JOG PARK DR 3.3 STREET ADDAESS

CITY-$1- 2P GREENACRES FL 3.4, CITY-ST=2P

THLE TD L1 DEETE 41 TOLE [T thange LT Addition
NAME MATTES, RALPH 4.2 NAME

streer anoress | 3066 LUCERNE PARK DR 4,3 STREET ADDRESS

CITY-ST-2P GREENACRES FL 44 CITY-ST-2P

TIMLE D [T DELETE 51TITLE [T Change LT Addition
NAME GALPERIN, GABRIEL 5.2 NAME

streeT acoRess | 3084 LUCERN PARK DR 5.3 STREET ADDRESS

GITY - ST-ZIP GREENACRES FL 54 GITY-5T-2IP

TME D ] DELETE 8.1TITLE = ‘QD L Change L1 Adetion
NAME KAY, HERB 6.2 NAME v - A

smeeravoress | 3074 LUCERN PARK DR 6.3 STREET ADDRESS i%?ﬁ,_\, &ﬁg‘\g} & Y

ITY- §T-ZP GREENACRES FL 6.4 CITY-ST- 2P %‘?’P o@D O e A

i4. | hareby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Stdtutes. | further certify that the Informaticn

is annugl raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or dirgctor of the corporation ¢r the receiver or trustes empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if.changed, or on an attachment \

Vv

CR2E037 (10/97)



