LR I 4

2003 NOT-FOR-PROFIT CORPOH‘{“‘ION

UNIFORM BUSINESS REPORT

DOCUMENT # 764873

UBR)

1. Entity Name

LUCERNE LAKES GOLF COLONY CONDOMINIUM NO. 14 ASS
OCIATION, INC.

Principal Place of Business Mailing Address

7268 GOLF COLONY COURT 2094 JOG ROAD

LAKE WORTH FL 33467 SUTE 8

us %EEN&CRES FL 3467

2, Principal Place of Business

3. Mailing Address

s

FILED
Jun 03, 2003 8:00 am
Secretary of State

05-05-2003 91406 002 ****5] .25

JIuivvil

LA

I

Suite, Apl. ¥, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number §O-009T804 Applied For
Mot Applicable
i i i
2Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addllional
Foe_ Required _____ -
8. Name and Address of Curremi Reglstersd Agent 7. Name and Address of New Registered Agent
Narme ! _

e e e e e s e

~GERRISH; SCOT A ~
2094 JOG ROAD
SUITE B
GREENACRES FL 33467

— —_ [

|

Sireet Address (P.O. Box Number is Nol Acceptable)

City-— -

" . - .FL.lZipCode-

8. The above named entity submits i
the obligations of registered

for the purpose of changing its registerad oftice or registered agent, or bath, in the State of Florida. | am tamillar with, and accept

SIGNATURE,

rif Coressl

L
sw\n.vy&dam namae of mgsured sgent

and L it applicable.

(NDTE: Ragistonad Agarnd signatire raquirad when reinstatng)

%//5/2@5

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

Make Check Payable to
" Florida Depariment ot State

10, QFFICERS AND DIRECTORS P 1. /;_!-_\DDIT!ONSICMNGES TO OFFICERS AND DIRECTORS IN 10
me PO = e {/ ' O changs [ Jaion §
e MURPHY, FRANKLIN NANE (::g e \\\ a
smeeraouress | 4654 LUCERNE LAKES BLVD., UNIT 201 sermomess | VLG Lucl?:f\Q. Mkes Rlvd, 4206 |3
o522 | LAKE WORTH FL 367 o fmen | e Wot, B S2447 2
me 0 el G ] Addilon g
NAME DE.UCA, m
steer aotness | 4623 LUCERNE LAKES BLVD #102 rz‘l:'a ﬁu‘ Yy La Kes Blud ¥/02
omv-57-2. | LAKE WORTH.FL.33467.._ s a LLL W 00~ 22401
TE (=24 HILE D C{ ) [J Change mmm
~ NAME FILEAPPEUGY THOMAS } | K3 S/T LT A
st onress | 4682 LUGERN LAKES BLVD —— %’g"r“‘iumg 4{3_5 Alw{ #3
LITY-ST-2IP LAKE WOHTH FL 33487 CiTY-ST1- 2P I A_ILL 1) Q‘ﬁ"‘\
TILE [ Detete TIMLE D Changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Cy-$1-20
TLE O psiste TE ClChange  [J Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-5T-2° CITY-3T-21P
TIiE I oelets TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-S1-1P CAY-5T-2P

12. t hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Sectlon 119.07(3Xi). Florida Statules. | further certify that the information
indicated on this raport or supplemental 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 ar the receiver or trustee smpowerad to execule this reporl as required by Chaptar 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addipes, with all other like em)
SIGNATURE: iz Ay ZJUIRED //7‘,-// %




