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NONPROFIT
CORPORATION
ANNUAL REPORT

19988

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

ik s oty

OCUMENT # 753551

. Cotporation Name (1 )

LAGO LUCERNE HOMEOWNERS ASSOCIATION, INC.
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4. FEI Number Applied For
34-1337856 Mot Applicable
2. Principa! Place of Business 2a. Mailing Addrass 5. Cerifloats of Status Desired 0 $8.75 Additional
1 ;;l Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Election Gampaign Financing $5.00 mMay Bo
22 2—7] Teust Fund Contribution Added to Fees
Chy & State City & State 7. Is this nonprofit corporation & homeowners association?
23 . E Yes [J No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—ETl EI ;;l ;] Personal Praperty Tax due June 30. Hves [Ono

9. Name and Address of Current Regiatered Agent

10. Name and Address of New Registersd Agent

e i g T

HOWARTH, MAUREEN R.
3887 AUGUST DR.
LAKE WORTH FL 33461

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84; City

FL

BSI Zip Code

ity

agent. | am familiar with, and accepl the obligations of, Section 617.

1% Pursuan! to the provisions of Sections 817 0602 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis repistered
oHice or registerad agent. or both, in the State of Florida, Such change ga’szlauglogzed by the corporation's board of directors. { hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE
Signature, typed or prinled name ol reglslersd agent and titke it applicabia. (NGTE: Regiziared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12/
TILE PD [T beLETE TATILE g . ] W T Change [ Rddilion
NAME RODGERS, IRA 1.2 NAME é/ y 4 DA /%
smectaooress | 3962 CAROLINA DRIVE 18 STREET ADDRESS %EJ ﬁbﬂ Ly ORiveE
CITY-§Y.21P LAKE WORTH FL 1ACITY-ST-2IP L n-lé -
LE 80 LT oeee 21TILE Thangs Addition
HAE MARINEAU, MARY 22 NAME
sment aooress | 3966 CAROLINA DRIVE 2.3 STREET ADDRESS
CTY-S1-20 LAKE WORTH FL 2.4 CITY-ST-2IP
TINLE i) T oELeTe 31TILE ) Change L] Addition
NAME KNAVER, ARTHUR 32 HANE
smeer aopeess | 3907 CAROLINA DR I 33 STREET ADDRESS
_LAKE WORTH, FL 00000 34.01Y-5T-2P

10 L} DELETE 41TALE [J change L] Addlfion

EMMONS, LYNN & 2 NAME

3803 AUGUST DRIVE 43 STREET ADDRESS

LAKE WORTH, FL 00000 44 CITY-5T-21P

VPD [J oELETE 5.1 TMLE [T change [T Addition

GRANT, JOAN 5.2 NAME

3899 CAROLINA DR £.3 STREET ADDRESS

LAKE WORTH FL 5.4 CITY-5T-2IP

D ] DECETE 6.1 TTLE [ change — [ Addition

CARBONI, DORATHEA 6.2 NAME
stReeT apoagss | 3916 AUGUST DRIVE 6.3 STAEET ADDRESS
CTY-ST-21 LAKE WORTH FL 6.4 CITY-ST-7IP

indicated on
Block 12 or Block 13 if changed, or on an atlachmant with an address.

RICGNATIIRE-

14, | heraby cenlfg that the Information supplied with this filing doas not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampoweread to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

JoOFND o pingi

D stery S €28 5060

CR2E037 (10/97)



