2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 764161 Mar 05, 2001 8:00 am
" Enty tame Secretary of State

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 1 ASSO 03-05-2001 90001 042 ****g1 25
Principal Place of Business Mailing Address
7268 GOLF COLONY CT. 2934 JOG ROAD
LAKE WORTH FL 23467 SUITE B
us GREENACRES FL 33467
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2555229 Not Appiicale
Lo - Country L8P e [ O L = | Bz Cortifitate of Statis Déaved™ (T -~ =$8.75Additionluromem |
LT - - - Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
GERR'SH, RICHARD H Street Address (P.O. Box Number is Not Acceptabla)
C/0 CMC MANAGEMENT GROUP INC.
2994 JOG ROAD SUITE B _ - _
GREEN ACRES FL 33467 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Floriga.
SIGNATUIRE :
Slgnature, typed or printed nams of registerad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE [ change [ Addition 8
NAME MATERA, ANTHONY NAME g
sTReeT ADRESS | 7149 GOLF COLONY CT 103 STREET ADDRESS Y
CITY-$T-21P LAKE WORTH FL 33467 CITY-5T-21P 2
[
TMLE VD O Detete TIMLE O change (7 Addiion | &
NAME KIKTA, ELSIE NAME
streeT ao0qess | 7113 GOLF COLONY CT. #103 STREET ADDRESS
“|"emvesi-ae | AKE WORTH FL 33467 - CITY-§T-2IP - s - - —
TLE SD O Deete ME O change  [J Addition
NAVE MATTERA, ST A . NAME
STREETADDRESS | 7113 GOLF COLONY CT 102 STREET AODRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP
s [T Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TIFLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
12. ) hereby certify that the informatjbn supAi i i é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppfemepth id trud afld accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or dxecute this report as-rfquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment i =d.
SIGNATURE: i RED
SIGNATURY AND TYPED OR BEWNTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Davtime Fhone #




