FILE NOW: FILING FEE IS $61.25 FILED ‘

nggopgg';gN FLORIDA DEPARTMENT OF STATE Apr 23 R 1999 8:00 am § ; 1
) Katherine Harris - f S
ANNUAL REPORT Socretary of Sate : ecretary of State
1999 N DIVISION OF CORPORATIONS | 04-23-1999 90151 018 ****61.25
N s
DOCUMENT # 76487 | >
1. Comoration Name . :
t
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 14 ASS — . '
OCIATION, INC.
Principal Place’ of Business Mailing Address ~ ‘ !
e VAN AN E A
LAKE WORTH FL 33467 SUITE B
‘ GREENACRES FL 33467 ’
2. Principal Place of Businass - 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121] . 26] ' 09/23/1982
Suite, Apl. #, etc. ] Suite, Apt. #, etc. 4. FEI Number ' Applied For
el - 50-2227804 e
i tate . ity & State . . . . Additional
—2;{ . m 5. Certifcate of Status Desired O Fee Requile‘:ina
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;‘ : ’;&‘:‘ ;\ ];6] Trust Fund gontribution d Added to sZese
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- "M Seot AL Gernisn
A.H. GERRISH C/0 CMC MANAGEMENT 82 suwir (P.c:.)aox Nun'%i{ Not ‘?ie ble)
2994 JOG ROAD {0
SUITE B , 8 J .
GREENACRES FL 33467 ' 84| Gi - Zip Code :
ity e FL ss‘sgoib,.? |

fon submils this statement for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

o

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and acce| Zobligau‘ons of, Section 617.0503. Florid

SIGNATURE _520*["’ -

Eignature, typed or priried name of rogis:r:d:\/ge:nrun‘%me Tappicatie. .~ [NOTE: Regisiered Agent signaiure required when reinstating) DATE < .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI&F;CTORS IN12 %
TME P~ [ DELETE 11TME Vice [es bt ¥Change [ Addition | T
NAVE JAKUBOWSKI, DEPHINE 12NAVE Tekvbowrshts, ‘U‘g ’Jg li";,f,e P &
strecTADoRESs| 4654 LUCERNE LAKE BLVD. 205 3 STREET apRess | 76 57 Awieer ot i
orv-stze | LAKEWORTH FL 33467 - 14CITY-ST-2P Ladée/ﬁ/w#/ AL 33467 &
e Lvpp— SDELETE 24 TNLE Forcla—t . [JChange  []Addition | ©
e “RIROSSEND,-GIBERT 220 Promshil s Horphn Bdel i 221 |
sreeT aooress| 4682-HICERNE TARES BLVDT04 23sTrestanoness| 465 7 Aoezoner Folios ' |
CTY-ST-ZP_ 'LAKE-WGRH+H:'33'467- : e 2.4 CITY-5T-ZP Fate 6‘4-/-% L 3274 7 !
TMLE TD . [J DELETE 1ATME CiChange [ Addition |
NAME BELLAROSA, ANN. 32 NAME
streeT anoress| 4623 LUCERNE LAKES BLVD. 203 33 STREET ADDRESS
orv-srze | LAKE WORTH FL 33467 34,CITY-ST-2P
TITLE . ] DELETE 41TME [CChange [} Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 44 CITY- §T-ZP
e [ pELETE 51TIME [OChange [ Addition
NAME ) 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-7IP . ] 54CITY-5T-2P )
TME . (7 DELETE 61TITLE ’ ] [JChange  []Addition |
NAME ’ 5.2 NAME i
STREET ADDRESS 63 STREET ADDRESS f
CITY-$T-2P - 64 CITY-ST-ZP

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. /( '

SIGNATURE: - SIGNATURE REQUIRED 42 2: i L [(Batltrwn e - i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



