2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7648773 Feb 08, 2000 8:00 am
1. Entity Name
Secretary of State
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 14 ASS 02-08.2000 90043 027 **+6] 25
Principal Place of Business Mailing Address
7268 GOLF COLONY COURT . 2994 JOG ROAD
LAKE WORTH FL 33467 SUNE B DUvlicsa
us GREENACRES FL 33467-2000
Us :
TR PR B S R LI T
Suite, Apt. # etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fui
592227804
zp Country dp Country 5. Certificate of Status Desired O fg-_-_m Additjclqaj _
. o Frequired —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GERRlSH, SCOT A Street Acdress {P.0. Box Number is Not Acceptable)
2994 JOG ROAD
SUITE B Ci Zip Code
GREENACRES FL 33467 R FL [
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE O cChange [
NAME JAKUBOWSKI, DEPHINE NAME
STREET ADDRESS | 4654 LUUCERNE LAKE BLVD. 205 STREET ADDRESS
CITY-8T-2IP LAKE WOHTH FL 33467 CITY-5T-ZIP
TITLE PD : . [ pelete TITLE Ochange [
NAE MURPHY, FRANKLIN - NAME
STAEET ADDRESS | 4654:L UCERNE LAKES BLVD;-UNIT-201 -~ - .~ [smemoomess [ - - -0 - - - © - -
CITY-§T-21P LAKE WORTH FL 33467 CITY-ST-2IP
TMLE STD [ Delete TITLE [Jchange [
NAME BELLAROSA, ANN NAME
STREET ADDRESS 4623 LUCERNE LAKES BLVD. 203 STREET ADDRESS
CITY-5T-ZIP LAKE WORTH FL 33487 CITY-5T- 2P
TTeE [ pelete TILE [Change [
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2IP CITY-ST-2IP
e [ Delete TILE Olomange [
MAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Doleta THLE : [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Yocmy-st-ze A cvstze

% 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jn.Section 118.07(3)(i), Florida Statutes. i furiher certify that 152~ °
| indicated on this report or suppiemental repert is true and accurate and that my signature shall havt the saimg  as if ath; that | am an officer or -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiiy 5 es; and
changed, or on an attachment with an address, with all other like empowered.

'\GNATURE: __ SIGNATURE RECTEY_ZL L]
'\_; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR (/] oae S Daytime Phore ¥




