2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 764872

1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 12
ASSOCIATION, INC.

04-24-2006 90434 044 ****61 .25

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

Mailing Address

2994 J0G ROAD

SUITE B

GREENACRES, FL 33467

2. Principal Place of Business 3. Mailing Address

IRV BAD PR

Suite, Apt. #, elc. Suite, Apt. #, atc.

02092006  Chg-NP CR2EQ37 (11/05)
City & Slale City & State 4. FEI Number Applied For
59-2515306 Not Applicable
Zp Couniry Zip Counlry 5. Certilicate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Ragistored Agent
Name

GERRISN, SCOT A

2994 JOGRD

#3

GREENACRES, FL 33467

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

City

FL I Zip Coda

8. The abave named enlity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or prmled nama of regrstered agent and tie d applicabie.

(NOTE: Aegistered Agent signature reguired whan reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

a

Make check payable to

$5.00 May e
Florida Department of State

Added to Fees

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

THILE VD O Delete TITLE [ Changs [ Additicn
NAME REISFIELD, SID NAME

STREET ADORESS | 4598 LUCERNE LAKES BLVD 201 STREET ADDRESS

LOY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP

HILE PD O petere TNLE [ Change [ Addition
NAME CARILLA, ANTHONY NAME v . ’

STREET X00RESS | 4542 LUGERIE LAKES BLVD #203 $IREET ADDRESS F% %;

ATy -81-21P LAKE WORTH, FL 33467 CiTY-ST-ZIP

THLE D [j\nemg TILE [3 Change ] Addition
NAME SCOTT, MARK NAME

STAEET ADDRESS | 4598 LUCERNE LARES BLVD #203 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 3N6T CITY-ST-2IP

TITLE T R?eme TITLE {JChange [ Adgition
NAME KENT, JANET NAME

STREET ADDRESS | 4542 LUCERIE S BLVD #14 STREET ADDRESS

CHTY . ST-ZIP LAKE WORTH, 33467 CITY-81-2P

TILE S [T Delete TMLE 1 Change [ Addition
NAME SONNER, BARBARA, NAME

SEREET AODRESS | 4598 LUCERIE LAXES BLVD #106 STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P

TmE [ Delets TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, 1} haraby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same Jagal effect as if made under oath; that | am an officer or director
of lhe corparation or the receiver or lrusiae empowerad to execula this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11if

changed, or on an attachmenl with an address. with all other like empowarad.

o 1p-oC

F-J
SIGNATURE: %ﬁ%
5 AT PED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

Dae Dayirne Prone




