FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 HHE*G]
DOCUMENT # 764867 90275 026 FTEH61.25
1. Entity Name
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 7
ASSOCIATION, INC.

gy vy - -

Principal Place of Business Mailing Address
7268 GOLF COLONY CT. 2994 JOG ROAD
LAKE WORTH, FL 33467 SUITE B

GREENACRES, FL 33467

T SR MO RTARRTRR R

Suile, Apt. #, elc. Suite, Apt. #, eic. 01052007 Chg-NP CR2E037 (12/06)
Cily & State City & State F! - 4. FEI Number Applied For
beeewacees, on DA 59-2227790 Not Ao
Zip Country ‘32%5[6 '7 Gountry s. Certificale of Status Desired . __ [ 'Eeaelgesq::?:dimﬂ_ -
6. Name and Address of Current Registered Agent {. Name and Address of New Registered Agent
Name
GERRISH, SCOT A Eb Dceen
2984 JOG ROAD Street Address (P.O. Box Number is Not Acceplable}
SUITE B 4 4 y
GREENACRES, FL 33467 815 qvgm (LA W Aue ‘Souﬂf' .
City Zi e
Wes Palm Beacu, FL | 9%

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 regisiered agent.

SIGNATURE
Signalure, typed or prinded name of regsterad agen! and itle If applicabla (NOTE: Registered Agani signature required when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TINLE [ Change (] Addilion
NAME MURPHY, MARILYN NAME
STREET ADDRESS | 7238 GOLF COLONY CT 102 STREET ADDRESS
CITY-§T-2IP LAKE WORTH, FL 33467 CITY-S7-21F
TILE vT [ Delete TTLE [0 Change [ Addition
NAME GERVASIL, JOSEPHINE NAME
STREE? ADDRESS | 7262 GOLF COLCNY CT. #1023 STREET ADDRESS
CITY-SF-21P LAKE WORTH, FL 33467 CITY-ST-2IP
e - - — ] Bulite TR — ~{-Eange——{=}-Anomon -~
NAME NAME
STREET ADORESS STREET ADDRESS
CTY - ST-Z1P CITY-ST-71P
e [ Deete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
nie (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TITLE 1 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or trustee empowered 10 execute ths report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an auac?;n ith an address, with all other like empowered.

r

SIGNATUREY (__/

2
smnvﬁne AND npen?n PRINTED NAME OF SJENING OFFICER OR DIRECTOR Date Daytwna Phone #




