2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2001 8:00 am

DOCUMENT # 764873

1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 14 ASS

ecretary of State

03-05-2001 90001 037 ****61.25

v/

Principal Place of Business Mailing Address
7268 GOLF COLONY QQURT 2994 JOG ROAD
LAKE WORTH FL 33467 SWITE B Q5097
us GREENACRES FL 33467 v
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Slate City & Stale 4, FE! Nurnber Applied For
59-2227804 Not Applicable
Zip Country Zip Gountry . . $8.75 aaditiona)
) L . . 5._ Caertificate of Status Desired __ Foe Required=—. - -~ —|==
— = -~ &”Name and Address of Current Registerad Agent 7. Mame and Adtiress of New Reglsterad Agent
PSSR — e et e | ~-Name . - - e - - [y eapny
GERRISH, SCOT A ' Strest Address (P.O, Box Number s Nol Acceptabie)
2934 JOG ROAD
SUME B , —
GREENACRES FL 33467 Gy FL | ZrCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Sigreturs, byped or printed néame of reghsired agert and tile if appiceble. (NOTE: Registsred Agent 2ignature requaied whan rensisting DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS I 1f. ADDITIONS/CHANGES 'ITO QFFICERS AND DIRECTORS IN 10 .
TME PD ' e me ]y 'y % i Pl Ochge  Asdiion | S
d 41 . - ﬁ 4 R S
NAME JAKUBCWSKI, DEPHINE ' RAME dofz LAOE ™ SIS i, ﬂ% =
STREEY ADORESS | 4654 LLICERNE LAKE BLVD. 205 SIREET ADORESS L [ F 5
o520 | | AKE WORTH Fl, 33467 vz | AT# Wort P 7 g
TALE PD [ petete TME 4 Ochangs ) Addition %
NAWE MURPHY, FRANKLIN HAME
STRECTADDRESS 4854 LUCERNE LAKES BLVD., UNIT 201 STREET ADDRESS L ~ N S
J=CIY-57-2p-— . ..mm7"f ot CIFY-ST-2IF - -
TmE ST Oooee  gme -~ f — O Crage ) Addition
‘| e "BELIAROSA, ANN™" "~ Wt
STREET ADDRESS | 4623 LUCERNE LAKES BLVD. 203 SYREEN ADDRESS
Crry-81-2P LAKE WORTH FL w : ¥ CITY-ST-2IP
TE O oetere e O change [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS.
CiY-S1-2p CITY-S1-2P
TmE O oete e, [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME (] veiets TIE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 cny-S7.21P
12. | hé_;reby cerlily that the information supplied with this filing does npi-awalify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
indicated on this repon or supplemental report is true and accyrd pat my sipnature shall have the same legal effect as If made under oath; that | am an officer or diractor
af tha corporation or tha receiver or rusiee empowered 1g-Axe guired b apper 617, Florida Statutes; and that my name appears in Biock 10 o Blogk 11 1f
changed, or on an attachment with an address, wilb
SIGNATURE:
Dats Daytmea Phone #




