2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 764866

1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 6

ASSOCIATION, INC,

05-01-2006 90355 007 ****61.25

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

Mailing Address

2994 JOGRD

STEB

LAKE WORTH, FL 33467

2007347

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, slc.

Suite, Apt. #, elc.

02092006  Chg-NP CR2EQ37 (11/05}
City & State City & State 4, FE) Number Applied For
A 59-2555245 Nat Applicabla
Zip Country Zip Country 5, Certificate of Status Desired (] gg.zigg:;ﬂonal

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Regisiered Agant

GERRISH, SCOT A

2994 JOG ROAD

SUITEB L
GREENACRES, FL 33467

Name

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

City

FL l Zip Code

8. The above named entity submits this siatement for the pur,

the obligatiens of registered agent

SIGNATURE

g its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

;Mémzaé

S 25

Sl ure, typed o printed name of registered agent and Itie if applicakle.

Filing Fee is $61.25
Due by May 1, 20086

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registared Agenl signalure required when reinstaling) DATE
$5.00 May Be Make check payable to
Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SVPD B e re FToange (] Addition
NAME BERGANTINI, JOHN NAME '

STREET ADDRESS | 7257 GOLF COLONY CT #102 STREET ADDRESS

CITY-$T-219 LAKE WORTH, FL 33467 CITY-57-21P

TILE TD ) peiste TILE P [@Thange [ Addilion
NAME HASTINGS, EVELYN G NAME

STREET ADDAESS | 7281 GOLF COLONY CT STREET ADDRESS

CITY-53-2IP LAKE WORTH, FL 33467 CITY-§T-21P

WLE PD [ Detete TMe [} Change  [] Addition
MAME O'KEEFE, JERIMIAH NAME

STREET ADDRESS | 7257 GOLF COLONY COURT, #105 STREEF ADDRESS

CIIY-S1-2IP LAKE WORTH, FL 33467 CITY-S5-2IP

e O velete TILE S [ Change @ Aadition
HAME NAME NAMEY FraaAr

STREET ADDRESS SIREET ADDRESs | 7 & P Gosm Cosowy CF # /07

GIIY-$1-2P CN-SI-WP | LANE Wowyn, /Lt ZIvVe7

ML T Delete TITLE 7 O Change  [abGition
NAME NAME Heurrep Scnnscw

SIREE! ADDRESS SREETAIORESS | P REs GoeF Craswy €T W ROy

CITY-SI-2P CITY-ST-27P LAnE Woevn FL 3I¥e7

e 1 Delete tme F- " (JCange  [abfodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-§1-21P GTY-ST-0F

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this reporl or supplemsnial report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmmyan addre;s. with all olh)e;ke?uwered,
Mé«/.ﬂ/ 7

SIGNATURE: _/Z—

"_BGNATURE AND msgﬁn PRINTED'NAME OFGIGRING OFFICER OR DIRESTOR

Date Daytime Phona #




