FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PgCNlaJanENT # N42870 04-14-2008 90052 Q10 ****§] 25
LUCERNE PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
LUCERNE LAKESIDE MNUFCTRED HOMES ESHER GRIGSBY 8 1 6 7
STATE ROUTE 544 121 IXORA DR 4006
WINTER HAVEN, FL. 33881 US WINTER HAVEN, FL 33881 US
2. Principal Place of Business - No P.O. Box # 3 Maling Adies @ or. H“ll]l\ I" Ilm |l| lIIIl qu I]Iﬂ mll Illﬂ Illll Iﬂ Ill“m II |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3084284 Naot Applicable
o> Country 7 Couniry 5. Certificate of Status Desired [ ?ggg Aacitonal
8. .Name and Address of Curront Registered Agent 7. Name and Address of Now Registored Agent
Name ot
COLLING, LEE JAY
529 JERGAILLES DR. Street Address {P.0. Box Number is Not Acceptable)
SUITE #103-
MAITLAND, FzL 32751
City FL | Zip 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 Flarida. | am familiar with, and accept
the gbligations of registered agent.

ey
.

SIGNATURE 4
Signaae. tyred or printed meme of rapisioned agent and tiie if applicabie. {NOTE: Pegixarad Agen] tignanme rcuired when reinsiaing} DATE
o Flling Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make’check payable to
- Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
40, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TME £ [ Change [ Addition
NAE ROBERTS, MARY L A SAM
STREET ADDRESS | 51 AZALEA DR. STREET ABDRESS
GiTY-ST-2P WINTER HAVEN, FL 33881 CITY-5T-2P
TMLE v  Delgte TME . [dChange [ Addition
MAME KROUPA, GARY NAME 5 VY47 <
STREET ADDRESS | 45 AZALEA DR STREET ADDRESS
Cimy-ST-2P WINTER HAVEN, FL 33881 CITY-S1-aP
i S R Delete me SECRETARN I Change [ Addition
NE POWERS, JOANNE - NAME Lo m PesTRA
STREEF ADDRESS | 5 GARDENIA DR. | smemovess |y g Xronr DR
Cv-s12P | WINTER HAVEN, FL 33881 ovsw | ) azen Havew A 2358/
TILE T 3 Delete TILE O Change  [T] Addition
NAME DUFFY, FRAN A Samé
STREET ADDRESS | 100 LAKE SMART DR STREET ADDRESS
CiTy-SF-ap WINTER HAVEN, FL 33881 CITY-ST-3P
e D [ Detete TLE 6‘ Am & [CIchange [ Addition
NAME SPITLER, PHIL NAME
STREET ADDRESS | 16 GARDENIA DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-29
.. T Dete TME kY O Crage  [] Addition
NAME ) MAME P /) pulelh S deARN
CITY-ST- 7P sz | g fvlew pavey Fio 33587

12. | hereby cemlf_z that the information suppfied with this ﬁllng does not qualify for the exemptions contained in Chaplet 119, Florlda Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: 72% oy (oo fre m Rsze /4 2o 985-737- %473

7BIGHATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR [+ Derytine Phane #




