FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4287

1. Corporation Name

LUCERNE PARK HOMEQWNERS ASSOCIATION, INC.

Principai Place
LUCERNE PARK

of Business

STATE ROUTE 544

Mailing Address

75 HIBISCUS DRIVE
75 HISBISCUS DR.

FILED

Mar 14, 1999 8:00 am §
Secretary of State

03-14-1999 90024 028 ****6]1 .25

LT

WINTER HAVEN FL 3388t WINTER HAVEN FL 33881
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 04/05/1991
Suita, Apl. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
a ;I 59’3%4284 Not Applicable
City & State City & State ) . $8.75 Additional
E E‘ 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campalgn Financing O $5.00 May Be
m |2_5| ;;l [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
SAME AS BEEFOR
HIENTON, EDWARD 82| Street Address (P.0J. Box Number is Not Acceptable)
75 HISBISCUS
WINTER HAVEN-FL 33881 - 83
84| City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section §17.0503 Zda Statutes. . 3 / /.___ .

sionaTuRe _ EDWARD HIENT 20,04 M 5/49%
Signatura Pty btk SO e Jamd b1 Jodi 9 REnd title if applicable (NOTE: Registered Aganbsignature riquired when reinstating) Joate  J i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ¥ p I cELETE ATME - [Change [ Addition
v COFFMAN, RAY 2N "HALL, FRANK
sweeraporess) 118 [XORA DRIVE —~ ) 1ISTREETADORESS | .68 HIBISCUS DRIVE
CITY-ST-ZIP WINTER HAVEN FL 33881 1.4 CITY-ST-2P WINTER _HAVEN 3388
me D Foeere 20TME S S T # DGrange L] Addiion
NAME SAMS, CHARLES 22 NAME '
sreeraooress| 113 IXORA DR. 23 STREET ADDRESS ?OIS BARCKHOLTZ
crv-st-ze | WINTER HAVEN FL 2.4 CITY-ST-2P rvzgmgéKEngﬂéRT DRIVE
TITLE S ﬁDELETE 31 TILE D wWLIVI 1IN TIRV LIN ’ Changﬂ Mdlllon
NAME BOYD, HELEN 3ZNAME MAURICE -POWELL
streeTaporess| 12 GARDENIA DR 3.3 STREET ADDRESS 37 AZALEA DRIVE
cnv-sr-ze | WINTER HAVEN FL 34.CITY-ST-21P WINTER HAVEN, FI.. 33881
TME T [ ] DELETE 4.4 TIMLE D [JcChange  [RAddition
e S ONE | SR
sTreeTaporess| 18 GARDENIA DRIVE 43 STREET ADDRESS
orv-stoe | WINTER HAVEN FL A CTY-ST.2P WINTER HAVEN, FL, 33881 ‘
THLE - [ DELETE 5ATINE D DiChange  [Asdition
NamE WOOD, MAX 52 NAME LUELLA SMITH
street Aooress| 27 AZALEA DRIVE 53 STREET ADORESS 76 HIBISCUS DRIVE
CITY-5T-2IP WINTER HAVEN FL 33881 54 CITY-ST-2PP WINTER HAVEN, FL.33881
TITLE D [] DELETE 6.1 TME D [IChange [ Addition
| R | YD ROETESON,
sTreeTaboress! 75 HIBISCUS DRIVE 6.3 STREET ADDRESS
orvsrze | WINTER HAVEN FL 33681 somsrze | WINTER HAVEN, FL. 33881

14_ | hareby 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 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; 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 12 or Block 13 if changed, or on an attachment with an addre_sg_,y with all other like empowered.

SIGNATURE:

MAXCwoonl URE i,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

Ak R, X



