2002 UNIFOII'-.IM BUSINESS REPORT (UBR) FILED
DOCUMENT # N15240 Jan 16, 2002 8:00 am
1. Zntty Name Secretary of State

LUGERNE PARK CONDOMINIUM ASSOCIATION NO. ELEVEN, 01-16-2002 90251 024 ****61.25
INC.
Principal Place of Business Mailing Address
C/0, GEORGE- ROTHBART ‘ C/O GEORGE ROTHBART
13226 PERIMETER .DRIVE 3229 PERIMETER DRIVE
"LAKE WORTH FL 33467 LAKE WORTH FL 33467
F P s AR WAD AR BOTRIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

50-2826445 _ __ _ ... .| _-|NotApplcable

i T ' T ozip T = Country it
Zie R Gounlry ° ouniry 5. Certificate of Status Desired O fg;;?qﬂf’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHBART, GEORGE Street Address (P.O. Box Number is Not Acceptable)
3229 PERIMETER DR.
: LAKE&WOIiITH FL 33467 -
B City FL in Code

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.
.

SIGNATURE

. Sigrature, typed or printed narme of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Fll..E NOW' FEE IS $61"25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D. [ Detete TITLE S [ change  [RAcdition
v AXELROD, CHARLES e GRETH KYEIN_ o, ez
STREET ADDESS | 3213 PERIMETER DRIVE . sweeroniess | 32 PSS AERI e iiZ R, (v
omv-s-2P  |LAKE WORTH FL 33487 oY~ ST-21P RS W oyt | (=4
me 1R O Détete - e [ Change [ Addition
NAME (|LEYTON, LEONA NAME o
STREET 4DDRESS |3231-PERIMETER.DRIVE - STREET ADORESS T TmTeT )
CITY-$T-21P LAKE WORTH FL : CITY-ST-ZIP
TITLE PD [ Dalate TITLE Clchange [ Addition
NAME ROTHBART, GEORGE NAME
STREET ADCRESS | 3229 PERIMETER DRIVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP
TITLE SD M eiete TITLE [J Change  [7) Addition
NAME LAZARUS, SHIRLEY : NAME
STREET ADDRESS (3203 PERIMETER DR STREET ADDRESS
Cmy-st-2P - [{ AKE WORTH FL CITY-3T-2IF
TIMLE _ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-ZiP

12. 4, hereby certily that the information supplied with this filing does not gualily 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 | am an cfficer or director
:of the ‘corporation’or, the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if
e,

anged, o ess, with gl other like empgtvg
SIGNATURE: __ SIC /,é/% > 82967 ~J G

an attachment with an

L5 P

‘changded, or'o
CAAl A TIINE A RIS TYWES AN BN A A REE W - - | e e oewr

CR2E037 (9/01)

!



