DOCUMENT # 753551

1. Entity Name

LAGO LUCERNE HOMEOWNERS ASSOCIATION. INC.

FILED
Mar 31, 2000 8:00 am

Principal Place of Business

3687 AUGUST DARIVE
LAKE WORTH FL 33461

Mailing Address

3887 AUGUST DRIVE
LAKE WORTH £l 33461-3257

2. Principal Place of Business

3. Mailing Address

INEURRNAT AT RN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Secretary of State

03-31-2000 90090 010 ****6] .25

IR

City & State City & State 4. FEI Number Applied For
34'1337856 Nat Applicable
Zi Count Zi t iti
P ountry P Country 8. Certificate of Siatus Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
N . B

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

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

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 cr printed name of registered agent and title if applicable.

(NOTE" Ragisteret Agant signature required whan rainstating) DATE

UFILE'NOW: - -

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61_2'5 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 10 B
TIMLE PD 1 Delete TILE R & B [ Chenge ] Acdition | =
NAME RODGERS, IRA NAME fe 7 - o ':
stReeT ADDRESS | 3962 CAROLINA DRIVE STREET ADDRESS | __ - . .
oTy-sT-2P | LAKE WORTH FL CITY-ST-21P 7 ‘ s ' -
TITLE sD [T palste TITLE LD IE’&ange [ Addition E
NAME MARINEAU, MARY NAME
STREET ADORESS | 3986 CAROLINA DRIVE STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL CITY-ST-2IP
TE D O pelete TILE N (Bhange [ Addition
NAME KNA%R. ARTHUR NAME Vﬁ ,LO

~ STREET ADDRESS | 3907 CAROLINA'DR cm e i [ STREET ADDRESS - | e s } ‘ .
omv-st-z2 | L AKE WORTH FL CITY-§T-2
TIME D [ Dalete TIMLE [ Change [ Addition
NAME EMMONS, LYNN NAME
STREET ADDRESS | 3003 AUGUST DRIVE STREET ADCRESS
CHTY-8T-ZIP LAKE WORTH FL ~ CITY-ST-2P L/
e MPB— o Detete me \DNFELL /ANEL i N/ vV /RO Egga W adtion
wie | GRANFSOAN— e 3215 CaroL A OL
STREET ADDRESS mﬂﬂ DR STREET ADDRESS : L ’/‘
OTY-ST-2P | LAKE-WORTHEL. CITY-5T-ZIP Lﬂ'/(g Wﬁﬁ 7,/?’. F \ig é/ P
TITLE D [ Delete TITLE D] Change [ Addition
NAME SMITH, ELLA NAME
sTReeT ADDRESS | 3963 CAROLINA DR. STREET ADDRESS
omv-sT-2p | LAKE WORTH FL 33461 CITY-§T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 If

changed, or on an attachmept with an addresg. with all other like empowered. _
i B TR _KoDGERS 56/
SIGNATURE: s LGS ) LUITRED /4 —oo FII - ST

SIGNATURE AND TYPED OR PRINTED IWIE QF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




