fes

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 764873 : 04-28-2006 90187 040 ****61 25

1. Entity Name
LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 14
ASSOCIATION, INC.

Principal Place of Businass Mailing Address L
1268 GOLF COLONY COURT 2994 J0G ROAD
LAKE WORTH, FL 33467 US SUTE B

GREENACRES, FL 33467 US

2. Principal Place of Businass 3. Mailing Address ”llm Iml I“H H“” H‘ ’Il" ”“ M“m” |‘IH "l“m“ |m”|m “l‘

Suite, Apt. #, elc. Suile, Apl. #, elc. A 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2227804 iot Apglicable
ap Country Zip Country 5. Certificate of Status Desired £ ?Sﬁ';‘iﬁf‘:‘;‘bnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
GERRISH, SCOT A .
2994 JOG ROAD Street Address (P.0. Box Number is Not Accepiable)
SUITEB
GREENACRES, FL 33487
City FL I Zip Code

8. The above named entity submits this statement lor the p
the obligations of registered agent.

hanging its registared office or ragisiered agent, or bath, in the Slate of Florida. | am lamiliar with, and accep!t

A il LSO

SIGNATURE
Wr\muu a.pnnleu nare ol fegvste'r’ed aggﬂar\u e f applicanie [NOTE Regsiered Agent signature required when renstangt OATE

Filing Foe 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 DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE [ Change [ Addition
NAME FILIPPELLI, THOMAS NAME
STREET ADDRESS | 4682 LUCERNE LAKES BLVD #206 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE VPD 1 Delete TILE [ Change [ Addition
NAME SOUSA, JEANNETTE NAME
STREET ADDRESS | 4626 LUCERNE LAKES BLVD #101 STREET ADDRESS
CIY-§1-2IP LAKE WORTH, FL 33467 CITY-5T-2IP
rne STD 2 Detere TILE O change [ Addition
NAME DWORSKY, CLARA NAME
STREET ADDRESS | 4626 LUCERNE LAKES BLVD #103 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 323467 CITY-51-2IP
TTLE [ Detete TILE T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
THLE ] pelete THILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cry-§1-21p
e [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CliY-Si-2IP CATY-ST-ZIP

12. 1 hereby certily that the information supptied with this filin gdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer of direcior
ol the corporation or the receiver or trustee owerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atachment wi a ss, with all other li wared.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona &




