FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

IR e ke e
DOCUMENT # 764163 04-28-2006 90187 038 61.25
1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NC. 3
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
7185 GOLF COLONY CT. 2994 J0G ROAD
LAKE WORTH, FL 33467 SUITE B

GREENACRES, FL 33467

Suite, Apt. #, eic. Suite, Apt. #, etc. 02092006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEl Number Applied For
59-2555237 Not Applicable
Zip Country Zip Couniy 5. Certilicate of Status Desired O ?g‘;gqﬁf:{;m”al
6. iaime and Addiess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GERRISH, SCOT A
2994 JOG ROAD ] Street Addrass (P.O. Box Number is Not Acceptable)
SUITEB '
GREENACRES, FL 33467
. Cry FL | 2ip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigalions of ragisterad agent.

SIGNATURE .
Slignature, typed er printad riame of registared agent and tle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Feo is $61.25 - % Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 1G
TITLE PD [ Delete TILE [ change [ Addition
NAME SINAGRA, PHILIP . NAME
STREET ADDRESS | 7185 GOLF COLONY CT #206 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
ME D [ Delete MLE vip [ change  [e%dcition
NAME BUCCI, ROSEMARY HAME Le1S D Virp
STREET ADORESS | 7245 GOLF COLONY CT #2086 SIRETADDRESS | 7788 Gov-F Corowy EF A /RS
cry-si-oe LAKE WORTH, FL 33467 CITY-ST-2IP Lawe Wparn, Ft RI¥EZ
THE vT (# Betete TME slr/o Clchange [ Addition
NAME PETSON-DEVITA, LOIS NAME SusAaw Haown/ Yy
STREET ADDRESS | 7185 GOLF COLONY CT #105 STREETADORESS | 7209 G oLk Coromwy ET-
CITY-S1-21P LAKE WORTH, FL 33467 CITY-81-2IP L ANE Jc/,‘.,.ql_ Fit I3yey
TILE 1 oelete 1IMLE O Charge [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IR CITY-§1-21P
TLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZP
TILE [ pelete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | haraby cartity that the information supptied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad en this report or supplemental report is rue and accurate and that my signature shall have tha sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an agdress, with all other lixe empowered.
Aot fot
L4 &!E

SIGNATURE:

o -
ER OR DIRECTOR

Daytme Prone #




