12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or diractor
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, itrall other like empowered.

SIGNATURE: ___SOK -_W?@%@E_ ARG S e S

o &
————————— Pryoe e Dl 4

o u
[
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am |
DOCUMENT # N25046 z Secretary of State |
1. Entity Name 02-12-2003 90057 003 ****g] 25
LUCERNE PARK CONDOMINIUM. ASSOCIATION NO. TWENTY- 1
SEVEN, INC.
Principal Place of Businass Mailing Address
3074 LUCERNE PARK DR 3074 LUCERNE PARK DR
8LDG 60 BLDG 60
GREENACRES FL 33467 GREENACRES FL 33467
us us
2. Principal Place of Businass 3. Mailing Address
Suiie, Apt. #, etc. Sulite, ADL #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’%74958 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g{g‘ggqlﬁ:ﬂ“(’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name '
KAVE» HERB i - Street Address (P.O. Box Number is Not Acceptable)
3074 LUCERNE PARK DR+
BLDG 60
GREENACRES FL 33467 Cy FL | 20 co%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and lille it applicabie. (NOTE: Registered Agant signature required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TILE PD O Delete THTLE Clchange [ Addition | &
NAME KAYE, HERB NAME =]
street ADDRESS | 3074 LUCERNE PARK DR #60 STREET ACDRESS ~
CITY-ST-2IP LAKE WORTH FL 33467-2019 CITY-ST-2IP ]
TILE sD [ pelete TITLE O Change [ Addition %
NAME SHIND, {RVING NAME
STHEET ADDRESS | 3080 LUCERNE PARK DR _ ) |} STREET ADDRESS . -
orv-st-2¢ | LAKE WORTH FL 33487 e e Ry g T T e e
TITLE ™ O pelete TIMLE [ Change [ Addision
NAME KAYE, HERB NAME
stReet aporess | 3074 LUCERNE PARK DR. #60 STREET ADDRESS
orv-s12¢ | GREENACRES FL 33467-2019 omy-sT-2
TITLE 1] 1 Detete TLE Ol change [ Acdition
NAME GALPERIN, GABRIEL NAME
STREET ADDRESS | 3084 LUCERN PARK DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-57-2P
TILE D [ pelete TITLE [ change [ Addition
NAME KAYE, HERB HAME
sTaecT ADDRESS | 3074 LUCERN PARK DR STREET ADDRESS
orv-siZP | LAKE WORTH FL 33467-2019 GrTv-51-2p
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



