— |
> - 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764161

1. Entity Name

CIATION, INC.

LUCERNE-LAKES GOLF COLONY CONDOMINIUM NO. 1 ASSO

Principal Place of Business

7268 GOLF COLONY CT.
LAKE WORTH FL 33467
Us

Mailing Address

2634 JOG ROAD
SUITE B
GREENACRES FL 33457

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, ARt #, etc.

DO NOT WRITE IN THIS SPACE

IV

O

6. Certificate of Status Desired

City & State City & State 4, FEI Number Applied Far
59'2555229 Mot Applicable
Zip Country Zip Country $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LFRRISH, RICHARD H
£ CMC MANAGEMENT GROUP INC.

" ZHEEN ACRES FL 33467

E%F Berrish

Y997 34" R

epgfe)

Gretnacres, 4

22Y¢6/)

City

FL

Zip Code

"594 JOG ROAD SUITE B

8. The above named entity submj

or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A R

Sz

SIGNATURE
Slgnature, typed or printad nama of registered agent and litle i applicable. (NOTE: Registered Agent signature raqtired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10

TITLE PD [ pelete TITLE [dchange [ Addition
NAME MATERA, ANTHONY NAME

STREET ADDRESS 7149 GOLF COLONY CT 103 STREET ADDRESS

om-ST-2P || AKE WORTH FL 33467 CITY-ST- 2P .

TITLE VD ’ O pelete TIMLE X'\b ﬂ\ B,Change [ Addition
Nk KIKTA, ELSIE A OL'\J‘E@T‘ P\v\ on

STREET ADDRESS 17113 GOLF COLONY CT. #103 seet aooress | V] 143 o\%'QU on 0:\5 410

omest2> || AKE WORTH FL 33467 orestze | oML Weryh, 2. 324417

TITLE SD O peleie TITLE S D+ E Ehinge [ Addition
NAME MATTERA, ST A NAME wta 3%

STREET ADDRESS (7113 GOLF COLONY CT 102 STREET ADDRESS %‘ itz G \E 0o ]UV\ %0"‘ - 10 3

orv-sT-2¢ || AKE WORTH EL 33467 GITY-ST-2IP L_ O ] {c ?4})1“’“4 W gl,{.éq

TILE O selete TIME ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [T Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the inform P
indicated on this report or sugfionte
of the carporation or the recglvg
changed, or on an attachm

th all

other like empowerad.

it this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
H jue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
blvered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

SIGNATURE: v { 1E REQUIRED
SIGNATLAEAND TYPER OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Rata v Db

May 21, 2002 8:00 am;
Secretary of State

05-21-2002 91127 011 ****61.25

CR2E037 (9/01)




