2004 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOC

ENT # N25046

1. Enuty Name

LUCERNE PARK CONDOMINIUM ASSOCIATICN NO,
TWENTY-SEVEN, INC.

Principal Plage of Business
3074 LUCERNE PARK DR

BLDG &0

SgEENACRES FL 33467

Malhng Address

3074 LUCERNE PARK DR
BLDG 60

SSEENACRES FL 33467

2. Principal Place of Business

3, Mailing Address

Suite, Apt.

#, efc.

Sute, Apt #, elc.

FILED o
Feb 04,2004 08:00 AM
Secretary of State

i

I

(]

|

|

Ul

i

MOORE CR2ED37 (11/03)
City & Stale City & State 4. FEI Number Appled For
- ) 65-0074958 Not Applicabt:
Ze Couatry Zle Cauntry 5. Certficate of Statcs Desired ~ []  99-72 Additiona)
) . ) Fee Required
_6._Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name
KAYEr HERB Street Address (P.O. Box Numb;r 15 Not Acce; —
0. prable)
3074 LUCERNE PARK DR . & ==
BLDG 60

GREENACRES FL 33467

City

T

FL } Zip Code

8. The above named antity submits this stater;".ent for the purpose of changing s regisiered office or registered agent, or bioth, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent,

SIGNATWEE I 2 ;
— Slamle‘.c'

\esey rewg \ane

e, typed or Innied name of ragisterad agent and file if app te {NCTE. Registered Agent signature required when renstating)

e oy
oo

afl
H

FILE NOW: FEE IS $61.25

Make Check Payable to

9. Election Campaign Financing $5.00 May Be

Due By May 1, 2004 Trust Fund Contribution. AddedtoFees | Florida Department of State
0. T OEFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TILE FL [ Detete TILE [ Change ] Additian
N KAYE, HERB NNE .

3074 LUCERNE PARK DR #860 UDooona32753
STREET ADDAESS STREET ADDRESS o IYE 5 5y -
anv.snap  {LAKE WORTH FL 33467-2019 oY S1-2P 02/05/04~-20016~013 51,25
Tme S 1 Delete T [Jchange [ Addikon
NN SHIND, IRVING A
sTReeT ADpRESS | 3080 LUCERNE PARK DR STREET ADIDRESS
ov-stze  |LAKE WORTH FL 33457 ClTY-$T-2 ] /
e ™o [ Belete L [l change  [] Addiban
NAME KAYE, HERB NAME
STRECT AnDREss | 3074 LUCERNE PARK DR. #60 STAEET ADDRESS
orv.stzp  |GREENACHES Fi 33467-2018 CATY-ST-2P _ :
TILE P [ pejete TME Clcnange  [73 Addition
N GALPERIN, GABRIEL N
stater apgRess | 3084 LUCERN PARK DR STREET ADDRESS
cre-sroe | LAKE WORTH FL 33467 S, o
- =

TTie TE 3 Chan hdddion
NAME KAYE, HERB (o NAME = O
STREET ADDRESS 3074EL;’!COERTM iAF;K %? ; STREEY ADDRESS
orv-srzp  |-AK HFL - ?f -2019 T -5~ 2 N _
TITE {1 Delete TITLE. O change [ Additien
NAME MAME
STREET ABDRESS STREET ADDRESS
£iY-§7-21P o 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

is 1eporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § 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 Block 10 or Black 11 if

changed, ar on an atiachment with an address, with

SIGNATURE M
L+ SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

afl other the ermpowered,

{seW\
TN b

%ﬂ@é@\%&i@mﬁi o

DayLme Phone ¥

bz



