2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15240

1. Entity Name

LUCERNE PARK CONDOMINIUM ASSOCIATION NO. ELEVEN,

Principal Place of Business

C/O GEQRGE ROTHBART
3229 PERIMETER DRIVE
LAKE WORTH FL 33467

Mailing Address

C/O GEORGE ROTHBART
3229 PERIMETER DRIVE
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90257 013 ****5] .25

fm — e = o w W
. o

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-2826445 Not Applicable
Zip o Country Zip - Country _ I I . $8.75 additional. - ,._
o ) =T g 5 Cartificate'of Status Desired [} Fes Roquired -
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTHBAHT, GEOHGE Street Address (P.O. Box Number is Not Acceptable}
3229 PERIMETER DR.
LAKE WORTH FL 33467 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if epplicabla. {NOTE: Registered Agent signatura required whan reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. Added to Foas Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 10
e D X et TLE D O Change ¢ Addition
NAME GOLDSCHMIDT, MILTON NAVE AXECROD , Ct1ALES
STREET ADDRESS | 3237 PERIMETER DRIVE STREET ADDRESS 3a/ 3 = 2l AL ETERE. DS
ciry-S1-2p LAKE WORTH FL 33467 uITY-5T-21P CAxs woersyf, FC 33 ¥Er
TILE m [ Detete TITLE " [Jchange  [C] Addition
NavE LEYTON;, LEONA NAvE
|- swReET ADDRESS (= 3231 PERIMETER -DRIVE +ww== = oo - [ STRECT ADDRESS - - -~ - et
CITY-ST-21P LAKE WORTH FL CITY-ST-ZIP
TITLE PD O Delete e [ Change [ Additian
NAME ROTHBART, GEORGE NAME
STREET ADDRESS | 3229 PERIMETER DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-21P
TILE SD [ Delete TMLE O change [ Addition
NAME LAZARUS, SHIRLEY HAME
STREET ADDRESS | 3203 PERIMETER DR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-2IP
TITLE [ belete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTE O elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit? ;n address, with all other i
o 1Sy AIRED

SIGNATURE:

LN

mpowere

Yy

Ser~5( 9SG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date " Daytime Phone #

URA1Y

CR2E037 (10/00)

!



