FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

02-25-2008 90053 005 ****5]1 25
DOCUMENT # 764867
1. Enlity Name
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 7
ASSOCIATION, INC.
&

Principal Place of Business Mailing Address i
7268 GOLF COLONY €T, 2950 JOG RD. . S
LAKE WORTH, FL 33467 - GREENACRES, FL 33467 L
T D E ARG LM LA

Suite, Apt. #, elc. Suile, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2227790 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O fge.gsqﬁ?:;tional
— 767 Gm a7nd Addrresis of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
DICKER, ED
1818 AUSTRALIAN AVE SOUTH Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL Zip Codl;

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

SIGNATURE
Slgnature, lypad of prnted nama of registered agent and hile 1! applicable (NOTE: Registerad Agenl signatura requirad whan reinslaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME P (1 Detete ‘| Tme [ Change £ Addition
NAME MURPHY, MARILYN NAME
STREET ADDRESS | 7238 GOLF COLONY CT 102 STREET ADDRESS
" CITY-ST-2P LAKE WORTH, FL 33467 CITY-57-2F
TITLE VT [ petete TILE [J Change [ Addition
NAME GERVASIL, JOSEPHINE NAME
STREET ADDRESS | 7262 GOLF COLONY CT. #103 : STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S7-2IP
_lomme [ peleje _TTE, [ Change (] Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P
THLE [J Detete TMLE ] cChange [ Adilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oTY-57-2IP
T ' O velete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7IP CITY-ST-ZIP
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. i hereby certify that the information supglied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report or suppiemental 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 1he receiver or lrustee empowered 10 execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an atiaghsient with an adaress, with all other like empovered. /
SIGNATURE 17 /0 §- 133-Sio
ED OR PRINTED NAME OF syﬁmc QFFIGER OR DIRECTOR Cate /' 4 Caylime Phone #

7

AV 7



