L ‘ ]
* 2002 UNIFORM BUSINESS REPORT (gﬂ) ) g

- LED
DOCUMENT # 753551 FiLzt
1. Entity Name
" . 02 JUH 25. AH10: 42
LAGOLUCERNE HOMEQWNERS ASSOCIATION, INC. .
- SECRETARY OF STAIE
Principal Place of Business Mailing Address . TALL AHASSEE, FLORI
3887 AUGUST DRIVE 3887 AUGUST DRIVE 23041
LAKE WORTH FL 33461 LAKE WORTH FL 33461 . M
e R AN N
Suite, Apt. #, olc. Svite, Apt. #, ate. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
34-1337856 Nol Applicable
Zlp Country Zip Country S. Certificate of Status Desied [ ?g-gfq dditional
s ___~ 7 778" Nume and'Addiess of Current Registured Agent: s ~ -+ -...| -/, o ~_..7..Name and Address of New Registered Agent -
Name : -
HOWAHTH, MAUREEN R Street Address (P.Q. Box Nl;mber is N;n Accept:;bla)
3887 AUGUST DR.
LAKE WORTH FL 33461 - s
1 ° . FL {
8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or bath, in the state of Florida.
e ’/ T
SIGNATURE Lk
Sigratide, fyped o prniad name of registered agent and ttie i appicable. © -~ * (NOTE: Regisiared Apen signaiurg required when reinsteing) DATE
Lot . . 8. Election Campaign Financing 5.00 May Be Make Check Payable to
F'LE ':“—)-w: FEE llS $61.25 . Trust Fund Contribution. a fdded to F::s Department of State
10. P 6FFICEFIS AND DIRECTORS /‘ 11. ADDITIONS/CHANGES TO OF] RS AND DIRECTORS IN 10 4 —
me | JRRLE R (3 Delete me FX 1D E (:V Cange  [(Eddtion | 5
NAME SARGENT-HONALD— NAME Trdgy Cot L/ / s
STREET ADORESS. | 3674-AUQUST-DRIVE- - STREET ADURESS 35’?7 ?pﬂ/\ﬁ DR 17 & 5
arv-st2»_|'AKE WORTH FL 33481 ovor | S AR E o QT FL B3|
TinLE TD: O oetete e Clchange [ Addition |5
NAME NEAU, MARY NAME '
STREET ADDAESS 139688 CAROLINA DRIVE STREET ADORESS
omv-st-2p_H AKE WORTH FL Z gire-s1-2p . = P
) 0TRSO N JTI— 72 téﬁ/\j Qgﬂ 7  — Doup o .
T meE T | KNAVER RRTHOR TUA iy A [ '"/U’—/'(Z T
STREET ADDRESS | 3G0Z-CARGHNADR STREET ADDRESS 'Y ?q AR pH A D 2{6/
oSt |LAKEWORFHFE— - e-1-2¢ N uj' bR ~
me ATD- ~1 = - - Cloeete = QJome- — " [~—— "‘”:‘":"""“"__“‘"‘j e e "_‘8 Change __D'Aouniun
we  [HOWARDITOM e FOOODE0E01 S T ——F
stRes Aboness 3887 AUGUST DRVE STREET ACDRESS -0/ 2/ U—-D1010--003
ov-siz  |UAKE WORTHRL- OITY- 5717 - kbl 25 sl 2%
me AR T O vetete Tme . . , 3 Changs 3 Aditon
NAME BEGGS, MARK ) HAME v
STREET ADORESS 3934 CARDLINA DRIVE STREET ADDRESS
om-s-2¢ || AKE WORTH FL 23461 CITY-ST-2P VLB
e SD 7 Delee TILE ' J T Ncnge  OJAdditon
MAME SMITH, ELLA HAME
STREET AUORESS (3963 CAROLINA DR. STREET ADDRESS
cv-ST-2¢ _, |t AKE WORTH FL 33461 cv-5t-2¢
12. | hareby certify that tha information supplied with this filing does nat qualily 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 Ihat my signature shall have the sama lagal effoct as it made under oath; that | am an officer or diractor
of lhe corparation or the recelver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
changed., or on 2n attachment with an address, wilh all other like empowered.
ORI\ 1 [y T e
SIGNATURE: ___SIGNANURRBEQIIRED t/slon
- 7 SIGNA TYFED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR . Qats Daytime Fhane o

e




