FILE NOW: FILING FEE IS $61.25

( NONPROFIT P 5 FLORIDA DEPARTMENT OF STATE
CORPORATION % o Sandra 8. Martham
ANNUAL REPORT & / Secretary of State
1996 = ‘- DIVISION OF CORPORATIONS

DOCUMENT # N42 0 (8)

1. Comoration Nama

LUCERNE PARK HOMEOWNERS ASSOCIATION, INC.

R ETARRIR AR A

Principal Place of Business Mailing Address
WILFORD HOLLOWAY WILFORD HOLLOWAY
1% GARDENIA DR 11 GARDENIA DR
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/23/1995
2. Principal Place ot Business 2a. Mailing Address 4. F&l Number Applied For
[21] 28] 59-3064284 Net Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. 5. Cerificate of Status Desired (] $8'75 Add_ilional
E‘ ?ﬂ Fee Reguired
City & State City & State 6. Elsction Campaign Financing O $5.00 Mmay Be
—2;! El Trust Egnd Contribution Added lo Fees
Zip Country Zp Country @} This corporalion has liability for intangible tay under s. 189.032,
7] 5] 2] 5] Fiorda States 0 ves Do
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
Drinz1d Bigelo
HOLLOWAY WILFORD 82| Streot Adcireas (P.C. Box Number ia Not ﬁé’geptamej
11 GARDENIA DR Ll Azalez Drive
WINTER HAVEN FL 33881 b3 .
inter Haoven
84| City 135 71p Gode
FL [ 132881

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this slatement for the purpose of changing ifs fegistered office
or registered agent, or both, in the State of Florida. Suchghange was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. fam

fariliar with, and egoept tho obligans of, ?ﬂon 603. Horida utes.
SIGNATURE - - - A . I
Sinatdre typed or pfinted name of relfsterad agent and ttlke I applca: INOTE: Pegisterad Agent s.gnature reqquiced when e natat ngi

12, OFFICERS AND DIREGTORS/ 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DI GT0MS M 12
TLE N T [JDELETE 11T0LE D [SgChange [ Addition
NAME I"OHLER, JOSEPH 12 NAME Tloyd Groff

staeet aooress | 3 'S AZALEA DR 1asiReeTs0Ess K0 114 biscus Dr.

CITY-§T-2P HINTER HAVEN FL 1ACITY-$1-2IP Vinter Haven, F1. 33881

TILE . CIveLEE 21TTE DR B Change [ Additon
NAME MILLER, DORIS 2.2 NAME Walter RAberson

swreeranoress | 95 LAKE SMART DR 23 SIREET ADDRESS 79 Wibiscus Dr,

CITY-ST-2IP WINTER HAVEN FL 2450751 2P winter Haven. F1 32887

TILE D QDELEIE 31TMLE T " T T ] Change [ ] Addition
HAME HILT, LEE 32 NAME Telen Rnvd

srcer aporess | 127 | wssmeeTaooress | 12 Gardenia Dr.

arv-sr-ze | ~WINTER HAVEN FL 34 CITY-$1-2IP Wwinter Haven, Fl, 33%881

TITLE T [IDELETE 41 TITLE P @ Change [ Addition
NAME SMITH, CLAUDINE 4 2NAME movid Snith

smeet aporess | 18 GARDENIA DRIVE assieEl aRESs | 126 Ixora Dre

ony-ST-2IP WINTER HAVEN FL 44TITY-51- 2P wipnter Haven, F1 33%881

TITLE D CIDELETE 5111LE YD P Change [ Addition
NAME ANDERSON, JEROME 5.2 NAME Charles Sams

seer aporess | 38 AZALEA DR sasieel0iess | 89 1ibiscus Dr.

CiTy-5T-2IP VINTER HAVEN FL 540TY-ST-2P Winter Inven. 1. 33881

TITLE D I DELETE 1TILE ¥ v T TdChangs [ Addition
NAME GALKIEWICZ, JOAN 6.2 KAME

steeer anoress | 65 HIBISCUS DR £3 STREET ADDRESS

Oy -ST-2P WINTER HAVEN FL B4 CITY-51-20

14. | do hereby crify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify that th  informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shal' have the same lapal effect as if made under
cath; that | a1 an officer or directer of the corporation ar the receiver or trustee empowered te execute this report as required by Chaplor 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ d, or an an attachment with an agdress.

SIGNATURE: Al Jpseph Kohler . . Bt Gy

SIGKATURE m(ﬂ?o [L) pm’h‘en NARME OF SIGNING OFFICER OR DIRECTOR ’ o Phoné

" pare " Daytn & Prone A

CR2E037 (12/95)



