2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 723230 Mar 13,2001 8:00 am 5
1. iy Narma ~ " Secretary of State

SIX LUCERNE CONDOMINIUM ASSOCIATION, INC. 03-13-2001 90303 001 ****§] 25
Principal Place of Business Mailing Address
6 LUCERNE § LUCERNE L
LAKE WORTH FL 33460 LAKE WORTH FL 33460 - UvuLgbab
R s 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THilS SPACE
City & éiz_ate ) — City & State - — ' " 4, FEI Number - i Applied For
65‘0398744 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

TSUCALAS THEODORE Street Address (P.0. 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 ‘
Signatwre, typed or printed name of registerad agent and tille if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

*  FEE IS $61.25 Trust Fund Centribution. O Addedio Fees Department of State

A
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE SD ] Delete TLE Ol cange [ Addition | S
NAME TSUCALAS, ELECTRA NAME 2
STREET ADORESS | 6. LUCERNE APT #3 "STREET ADDHESS N o
CITY-ST-ZiP LAKE WORTH FL 33460 GITY-ST-ZtP @
TNLE PO O Delete mLE - O Ghange [ Aodiion | &
NAME °| THENDORE, TSUCLAS™ - - MAMET~ - =z e T - - JEP RN R
sTREETADDRESS | § LUGERNE AVE., APT. #2 : STREET ADDRESS
CITY-ST-2IP EWORTH FL 33460 CITY-§T-2IP )
TITLE ?ID) v/ 2 Delete TITLE [ change [ Acdition
NAME BUTLER, SUSAN NAME
sthecTa00REsq | 6 LUCRENE AVE., APT. #1 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CiTY-ST-2IP

TITLE 1 oelete TTLE [0 Change [ Addition
NAME BERNAL, TED NAME

STREET ADORESS | & LUUCERNE AVE APT #4 STREET ADDAESS

CITY-ST-2IP LAKE WORTH FL 33460 Clry-ST-7iP

TMMLE O Dalete TITLE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

mee £ Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET AOCRESS

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

12. | hereby certify that tha 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 cn 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address /w}'h all other Ii’lg empowered.

TH E2DOKT ] SuC gL IS

sIGNATURE: __ SIGNATURE REQUIRED 37/, Fti-3FRomg

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




