2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 723230 =y .
it ng 25,2000 ? SOO am
SIX LUCERNE CONDOMINIUM ASSOCIATION, INC. ecretary of State

o 07-25-2000 90102 015 ****g] 25

Principal Place of Business Mailing Address
6 LUCERNE 6 LUCERNE
LAKE WORTH FL 33450 LAKE WORTH FL 33460 )
e e [ EARICEAR R AIORER AR

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

City & State L City & State 4, FE} Number Applied For

- 650398744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '§£‘g21 lﬁicgticnal
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - T i - “Name =7 T - T et

TSUCALAS, THECDORE Street. Address (P.O. Box Number is Not Acceptable}

6 LUCERNE AVE., APT. #3

LAKE WORTH FL 33460

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 Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 " 8 Eléetion Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE sD 3 Delete TLE (I change  [J Addition
NAME TSUCALAS, ELECTRA NAME -

stReet ADDRESS | 6 LIJCERNE APT #3 STREET AGDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-5T-ZIP

TILE PD [ Defete MLE dchange [ Addition
NAME THENDORE, TSUCLAS NAME

SiReET ADDRESS | 6 LUCERNE AVE., APT. #2 STREET ADDRESS

err-st-2p | LAKEWORTH FL 33460 T s s
TITLE D [ Delete TILE {(JIChange [ Addiiion
NAME BUTLER, SUSAN NAME

streer ADDRESS | 6 LUCRENE AVE., APT. #1 STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 33460 CITY-5T-2IP

TINLE O Delete me —z_-—_' BE R WAL [ change  EdAdiion
NAME . NAME T =D _

STREET ADDHESS srETADRESS | 4, L e anE AUS }4”#%

CITY-5T-21P CY-SI-IP L KE we £TH, L. 33460

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TIRLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-21P

12. 1 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 cerlify 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an att%address, with a”U/meLW
ean AL LIS a2 e
SIGNATURE: __/sh@0] ol el T2 TAEalis

7/ yf2o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Faytime Phone #

ISy ST AR 1)



