FILED —

2002 UNIFORM BUSINESS REPORT (unm Aug 25,2002 8:00 am
DOCUMENT # 723230 T Secretary of State 3

1_ﬂmty Name . , 08-06-2002 90128 007 ****51.25 {
§B%LUCERNE CONDOMINIUM ASSOCIATION, INC. Y |
‘F_"rir!cipal Place of Business Mailing Address — = w e s I

& LUCERNE
LAKE WORTH FL 20460

2. Pringipal Place of Business 3. Mailing Address ' _ : ;‘j '
E Locervé Avewee | 2 Lpcenve  Arewot i

ve
Suite, Apt. #, elc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE i
ity & State j oo & State 4, FE} Number Appliad For
_‘- ﬂ/éé_ LT H geiD A - 650398744 - - -} =[Net Applicable ! i
Counry Zip Country - i $8.75 additional . i
33 S/(O ijr PHMACTH .5' Centificate of Status Desired 1 Fes Requirad . .: :
6. Name and Addrass of Current R Agent - 7. Name and Address of New Reglstered Agent k5

Name . )

TS' JC AI.AS THEODORE Strect Address (P.O. Box Number is Not Acceptabia)

SaLUCERNE AVE., APT. #3
CAREWORTH. FL 33460

City — FL lZ\'pCode

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida.

SIGNATURE
Sigraturs, typad or printed name:of registarsd agent and tiue if appcabla. (NOTE: Ragisterad Agent sigaaturs raquired when reingiating) DATE
- —— | i
. . . . | i
- ) 9. Election Campaign Financing $5.00 May Be - Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O . Added o Fees .Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 }
TME SD. 0 Detete e T Do Dasdion |5 ;
NAME TSUCALAS, ELECTRA NAME e
sTReeT Aporess |8 LUCERNE APT. #3 STREET ADDRESS 'é
il on-st2¢ (LAKE WORTH FL 33460 orvst-ab () g
T |PD". - ’ ‘ © O Deete TmE O change [ Adoition | & i
v [THENDORE, TSUCLAS - e : S
sTReeT ooRess [6 LUCERNE AVE APT. 82 - - STREET ADDRESS had - B .es
orv-sr-2¢ | LAKEWORTH FL 33460 L CITY-57-21P
Jme D" . O oeere Tme Ol change {7 Addition
A e BUTLER, SUSAN_'"' SEPNMETE f  E eeee— — :
§ smeeTAooRess |8 LUCRENE AVE., APT. H STREET ADDRESS
orv-s1-2¢ - {LAKE WORTH FL 33460 | covsze
e v [ petete TME ’ ’ Olomange [ Addifion
NAME BERNAL, TED . NAME :
P street aDoReSS {6 LUCERNE AVE APT #4 - STREET ADDRESS
‘ | CITY-51-2P LAKE WORTH FL 33460 CITY-ST-21P
TINE O pelete TTLE DOchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
, CiTY-ST-2P ' cmy-st1.2P
e : ’ [ petete - TIE O Changs [ Addition
NAME NAME
STHEEIADMSS ) ) STREET ABDRESS
PSS Y CNy-51-21F
ﬁzﬁl-ﬁ'é'féb rtify that the information supplied with this filing does not qualify for the exemption spated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
! ?t-' sindicated on this report or supplemental reporl is true and accurate and thet my signature sh 6 the same legal effect as if made under oath; that { am an officer or director
Latat tng corporation of the receiver of trustes empowered 1o execula this report as raquired by/habter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad. p @ 7/Z 7 ?Q 517 £7
- e
SIGNATURE: __ SIGNATURE REQUIREF ,&/

/a)
SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING COFFICER CR OR . Date ‘-/[//V"" Daytins Phone ¥




