-~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 12, 2005 8:00 am

DOCUMENT # 749407

1. Entity Name
LUCERNE OAKS CONDOMINIUM ASSOCIATION, INC.

\
\' -
\

ecretary of State

04-12-2005 90131 010 ****61.25

Principal Place of Businass
C/0 BETH PALMER
13627 DORNOCH DR
ORLANDO, FL 32828

Mailing Address

C/0 BETH PALMER
13627 DORNOCH DR
ORLANDO, FL 32828

AT ORI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suite, Apt, ¥, etc Suite, Apt. #, etc 03042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Appled For
51-2193569 Not Applicable
Zi Count 2Zi Counts it
® el " uniy 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. — Name e - . . .
— _ Z|-RRORERTY.EIRSTRING ==~ Cme AT ST m Rl o e e e ey S e e T |
13627 DORNOCH DR E Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
- City FL l 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. | am familiar with, and accept
the cbligations of registered agent. ;
SIGNATURE
Signature, typed or printed name of registered agent and tile if epplicanle. (NOTE: Registered Agent signaiure required when rainsiating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. 1 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- L —
e D 1 ﬂDeIete Tme > . 4 O crenge (K] Addition
NANE SPEICHER, MARK" _* A Philip D V‘_CC'/‘ 0:#
STREET ADDRESS | 124 AMERICA ST #13 stheer aonress [V M W - AMerica St 30
CITY- 5721 ORLANDO, FL 32801 cv-st-ze (O IABD0, FL 32790/
TILE DP ﬂ Delete E———— ) [haQJ\CL_ K ﬂ—y HH’L(_ 7 Change ﬂ}\ddinon
NAME DEENER, GRAIG NAME 12t CANCE Io T Ik 7;(}\/
STREET ADDRESS | 128 W AMERICA ST #23 STREET ADDRESS A(
arv-si-2p | ORLANDO, FL 32801 avsiae | CASSelberry, £r 32707
TMLE D O elets TIME PO ﬂ Change [ Addition
NAME AREND, MARK NAME
Qrend, Yhart
S$TREET ADDRESS | 125 WAMERICA ST., APT #16 STREET ADDRESS Crica. St A‘P ‘_,“o
. arv-stze . |.ORLANDO. FL_3280% - arstzp__| VD \- AYY) ~ _ - —_—
e O Delete TnE oL UL, &3 3:30] OCange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T belete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z0P
12. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report jiffue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or directar
of the corporation or the receiver or truglee e wered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme , with all other like empowered.
-

SIGNATURE:

maﬂmy‘ﬁf TYPED OR FRINTED NAME OF SHINING OFFICER OR DIRECTOR

4105

Daytime Phono 4

Y7 28261

V4



