FILED

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

DOCUMENT # 764868 (04-28-2006 90186 002 ****61 25
1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 8
ASSOCIATION, INC.

UV T VU

Principal Piace of Busingss Mailing Address
7268 GOLF COLONY CT. 2994 10B ROAD
LAKE WORTH, FL 33467 SUITE B

GREENACRES, FL 33467

ita, Apl. #, etc. ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 02082008  chg-NP CR2E037 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-2227792 Not Applicable
: ; t ] "
ap Country Zip Country 5. Certificate of Status Desired O $875 Addstlonal
. Fee Required
6. Name and Address 9f Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRISN, SCOT A
2994 JOG RCAD Streat Address (F.C. Box Number is Not Accep‘table)
SUITEB
GREENACRES, FL 33467
City FL 1 Zip Code
8. The above named enlity submuis lhis statemen p nging its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligatens of registerad agenl.
S /S : %
SIGNATURE ” - P / éf\ﬂb{- ‘A5 E
Signalure; typed of prmg;l name n(reg\slered agent and tile if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. 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
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change {7 Adilion
NAME GORST, DOROTHY NAME
STREET ADDRESS | 7214 GOLF COLONY CT #2086 STREET ADDRESS
CITY-57-7IP LAKE WORTH, FL 33467 CITY-ST-ZIP
THiE VPTD @ Fetele TILE [ Change [ Adition
NAME RONALD, FOO NAME
STREETADDRESS | 7214 GOLF COLONY CT #203 STREET ADDRESS
Ciry-s7-2P LAKE WORTH, FL 33467 CITY-ST-21P
e 07 Delete TIILE ¥ [ change  [@Kddilion
NAME NAME MERELTH SHAW
STREET ADDRESS STREETADDRESS | 72 @O Gotr Copomwy €7- MIPY
CITY-ST-2IP CITY-SE-21P LaxE W“,”‘ Ft IXVey
e [1 Delete TIILE /7 [ Change  [@Keddition
NAME NAME Tiét Avva
STREET ADDRESS SIREETADDRESS | 27 9 Goer Cosemy €7 ¥ 2O/
oiry-S1-2Ip CITY-ST-21P LN F m‘.,”r) Ft 33%¢7
TILE [ Detete TITLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustea ermpowered 10 execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar likg empowered.
SIGNATURE: A@Mﬁmﬂ@ Epsal” 4 /g/ 06 G- 5440
SIGNATURE ANC TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[~



