2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 764164

1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NG. 4
ASSOCIATION, INC.

04-23-2007 90275 022 ****61.25

Principal Place of Business
7268 GOLF COLONY CT.
LAKE WORTH, FL 33467

Mailing Address

2994 JOG ROAD

SUITE B

GREENACRES, FL 33467

guuovvy

2, Principal Place of Business - No P.O. Box #

SZAMaII‘%ddrEﬁ_OG‘ gb

AR

IR

Suite, Apl. #, elc Suite, Apt. #, ete.

01052007 cng-NP CR2E037 (12/06)
City & State G City & State F - 4. FEIl Number Applied For
pecnN AcﬂéSl ’Oﬂ—{ DA 59-2555238 Nol Applicable
Zip Country Zip Country $8.75 additional

33461

O

5. Canlificate of Status Dasired

Fee Required

B 'Name and Address of Current Registered Agent

7. 'Name and Address of New Reglstered Agent

GERRISH, SCOT A
2994 JOG ROAD SUITE B
GREENACRES, FL 33467

Name Ebwﬂ'ﬂ'b beK£ﬂ

Street Address (P.O. Box Number is Not Acceptable)

n Fa)
[81% HusTracan Poe Soore

City lJUe.S‘T" P»@{M BM

FL | 8%%909

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signalure, typed or ponled name ol ragisiered agenl and tle if applicably {NOTE" Ragistered Aganl eignalure iequired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Added to Fees Florida Department of State
10. O-FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ Change T Addilion
NAME PAGANO, MARY ANN HAME
STREET ADDRESS | 7161 GOLF COLONY CT #202 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-5T- 219
TTLE VSTD O Delete TITLE [0 Change [ Addition
NAME TOPEL, ROBERT NAME
STREET ADDRESS | 7173 GOLF COLONY CT. #102 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-ZiP
TITLE | O Delete TITLE O Change (] Addilion
NAME NAME 0
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 21
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -ST- 7P
TILE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2IP

12, | hergby cenily that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legai effect as if rmade under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.

‘SIGNATURE> YN ary anrn Fati sz

slGNlTURE ANfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2 /o]

Daylime Phone #

L4



