2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

4 o
DOCUMENT # 764162
1. Entity Name Secretary Of State
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 2 03-03-2005 90077 019 #**761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
726 LF COLONY COURT 2994 JAG RD STEB
LAKBE(\J;VOOHT?-!OFLOSMSYO GREENACRES FL 33467 q yyroivs
il i RN
Suite, Apt. #, etfc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2555232 Not Applicable
ap Counw_- Zp Country 5. Certificate of Status Desired O ?i'gesqa:‘:;m’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistaraed Agent
Name
g’g—gfh%-lé SR%%BA Street Address (P.Q, Box Number is Not Acceptable)
SUITEB
GREENACRES FL 33467
T, City Zip Code
7 FL

8. The above named entity submits this
the obligations of registered age

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sk e isle il 22,408

SIGNATURE
nature, typed of print nan"'s ol 1eg:stated agent and ulle d appkcable {NOTE Regmsierad Ageni signalure raquired whan rarisiating)
FILE NOW: FEE IS $61.25 .| 9 Blection Campaign Financing $5.00 may Be Make Check Payable to .
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
16. OFFICERS AND DE_E‘CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD O Oelete TITLE [ Change [ Addition
NAME MURPHY, MARTIN NANE
STREET ADORESS | 7091 GOLF COLONY CT 202 STRLET AGDRESS
CITY-ST-2IP LAKE WORTH FL 33467 )y CITY-S1-2P
e VPD N Detete nILE [ change  [) Addition
NAME CREIGHTON, BERTHA NAME
SIREET ADDRESS | 7091 GOLF COLONY CT 104 STREET ADDRESS
CITY-S3-2IP LAKE WORTH FL 33467 CITY-Si-2P
TITLE - [T 3 Delete TiTLE [ change [ Addition
NAME VALLACH, JEANNE NAME
STREET ADDAESS {7068 GOLF COLONY CT. #202 STAEET ADDRESS
GITY-S7-2IP LAKE WORTH FL 33467 CIY-S1-2IF
TILE O Delek TITLE [7] Change ||,Rﬂd|liun
e o , ’ °ai@%§\?@\’ Co ot 20 g
STREET ADDRESS STREET ADDRESS oy AF204
CITY-ST-2P CITY-§1-2P La ML wor\:ﬂ\ ﬂ 2?(/ 4 /7
T7LE [ petete TITLE ;| Ghange [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST1-2P
TITLE [ Delets TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmipt with an address, with all otheX like smpowered.
4126los (1) §4r-10tb

SIGNATURE: CHetr e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cer oR IRECTOR Date Caytima Phone #
vl




