PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP[_[C ATION FLORIDA DEPAF!TMENT OF STATE 2l
FOR Sandra B. Mortham [)// ,
Secretary of State

HE,NS‘TATEMENT DIVISION OF CORPORATICNS FILED
DOCUMENT # A -

1. Corporalion Name 7u‘”®5 97 NJG _7 PH 3 Dl
LUCERNE LAKES GOLF COLONY COMMUNITY ASSOCIATION, INC. i U , AL

| ELUARASSEE, PLORIDA

Principal Place of Business
7268 Golf Colony Ct.
Lake Worth, FL 33467

“é“?“c?“ w{éssManag ement, Inc.
2994 Jog Road,
Greenacres, FL, 33467

|f above addresses are incorrec! In any way, ting through Incorract information and enter correction below.

Suite B

REINSTATEMENTZ: 77

2. Now Principal Ofiice Addvece, 1T Applicabla

3. New Maliling Olfice Address, If Applicatie

4. Dale Incorporaied or Qualitied
To Do Businagss in Florlda

Jul
Sulte, Apt. ¥, slc. Sulte, Apt. ¥, eic. y 1982
H 5. FEI Number Appliad For
ity & Siale iy & Giate 59-2379022 Not Applicable
6.~
L :
Zip Couniry Zip Country CERTIFIGATE OF STATUS DESIRED ]

7. Names and Strest Addresses of Each Oilicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Signature ol
Raplstered Agent . -
ERED AG

Name of Officers Btreet Address of Each
Thie(s) and/or Directors Oficer and/or Director City / State / Zip
i 2 3 (Do NOT Use Posl Office Box Numbers) 4
FD M.iccio, Phil 7250 Golf Colony Ct. #101 Lake Worth, FL 33467
VD Reisfield, Sid 4598 Lucerne Lakes Blvd. 201} Lake Worth, FL 33467
SD Beilarosa, Ann 4626 Lucerne Lakes Blvd. 203| Lake Worth, FL 33467
D Jakubowski, Delphine 4654 Lucerne Lakes Blvd. 205| Lake Worth, FL 33467
D Griffith-Jorgensen, Barbaral 7269 Golf Colony Ct. #201 Lake Worth, FL 33467
*%EXCONTINUED ON FOLLOWING |PAGE&#*# %%
8. Name and Address of Current Regletered Agent 9. Name and Address ol New Reglalered Agent / \/ﬂ; / ]
Name §
Richard H. Gerrish i
c/o CMC Management, Inc. Sirea! Address (P.O. Box NuI'rgr'ls.Hﬂl—j"lcclii:tjj;u:l E:ﬁ ?’4{“— :
J }’tl FoTm T f
2994 Jog Road, Suite B Bulle, ARL ¥, Etc o A A e
w=P Greenacres, FL 33467/‘ 358, 75
// City iﬂte Zip Coda
1 =
NG |, belng appointed the registered age of thafibave nanfed corporalion, am faphliar with and accepl fhe obfigations of Saction 607.0505, F.5.

Date 7 . a Cz_q 7

WSTSIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Sea other side for informalion
on Intangible tax.}

YesD Nolz'

12.1 cerilty that | am an officer or ditactor or the recelver or frusies empowered lo axecule this application es provided for in chapler 607 or 617, F.S. | lurther cerlily that when flling
this reinsialement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3Hi), F.5. The informatlon indicated
on this application Is rue and accurato, and my signature shall have the samo legal elfect as If made undar oath.

9-29-99 LB/ 9397523

SIGNATURE: . '~
SIGNATURE ANG TY(ED UR PRINTED NAME OF sromha OFFIGER OR DIRECTOR

Date Daytime Phone &




'APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
F*EIM‘«"TJ‘\TEIVIENT DIVISION OF GORPORATIONS

DOCUMENT# ’7W @6

1. Corporation Name
LUCERNE LAKES GOLF {COLONY COMMUNITY ASSOC. INC.

-I_’rinclpal Place of Businass - - Mailing Address
7268 Golf Colony Ct. c/o CMC Management Inc.
Lake Worth, FL 33467 2994 Jog Rd., Suite B

Greenacres, FL 33467

 above addresses are Incorrec! In any way, lina through incorrect information and enter corraction balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM %

2. New Principal Office Address, If Appliceble 3. New Mailing Oflice Address, If Applicable 4, Dale Incorporated or Qualified
' To Do Business In Florida July 1982
Suite, Apl, ¥, slc. Sulle, Apl. ¥, alc.
H 6. FEI Number Applied For
City & State City & State 59-2379022 Not Abrriable
6. .

i ; ) $B.75 Additionat t er requeine

zp Couniry “p Counlry CERTIFICATE OF STATUS DESIRED (] SRS

7. Namas and Streal Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list al least 3 direciors)

Name of Otficers Slioe! Address ol Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
D Lemack, Ed "7091 Golf Colony Ct. #103 Lake Worth FL 33467
D Filippelll, Thomas 4682 Lucerne Lakes Blvd 206 | Lake Worth FL 33467 :
8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglstored Agent
Name

Strest Addrass (P.O. Box Number is Nol Acceptable)

Suits, Apt. #, Elc.

City State | Zp Code

1
10. |, being appointod the registerad agent of the above named cotporation, am famliiar with and accep! the obligetions of Seclion 807.0505, F.5.

Signature of .
Registered Agent ___ . — __ Date IO
AEGISTERED AGENT MUST SIGN

Does this corporation paé ang intangible tax to the (See oiher side for information
Dept. of Revenue under 9.032, Florida Statutes. Yes[ ] No[J on intanglblo tax.)

12. 1 cartily that { am an officer or diractor or tha receiver or Irustes empowered to execute this application as provided lor In chapter 807 or 817, F.S. | further cerlify that when filing
Ihis reinstiatament application, the reason lor dissolution has bean eliminatad, tha corporate name salisfias the requiremants of section 607.0401 or 817.0401, F.§., that all fees
owed by the corporation have been pald and the namas of individuals listad on this ferm da not gualify for an examption under section 13$8.07{3)(i), F.S. The informaticn Indicated
on this epplication {s true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

"SIGNATIURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylime Phone ¥




