.2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # N000D000S156 Apr 21, 2005 08:00 AM
t. Ently Neme Secretary of State
LUCERNE PARK CONDO. ASSN. #28, INC.
Principal Place of Businessﬁ ) - ~ Mailing Address
3089 LUCERNE PARK DR 3121 W MEDINAH CIRCLE
LR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. T = Suite, Apt. #, etc. ' 1stMOORE CR2E037 (10/04)
City & State — s ' Chty & State 4. FE! Number Applied For
. 63‘01 045 1 O Not App{icabfe
oo Gountry zip Couriry 5. Ceriificate of Status Desired | ?i.gigid‘éﬁonal
5. Nama and Address of Current —Registered Agent ) 7. Name and Address of New Registered Agent
Narne
KOSKY, FRANK e
3089 LUCERNE PARK DR Street Address (P.O. Box Numt-:ver I.S Noz.Ac eptable}
GREENACRES FL 33467
City FL Zip Code

. Tha above named entity subrnlts this statement for the purpose of changlng |ts regxstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent

SIGNATURE - y . .
Signatwa, vpod of Drmed nems uf roqrstered egarua.nd ul.Ie f apploable MOTE Regtated Agent Lgneluts aguiat when rensiatng) 7 DATE
FILE NOW: FEE IS $61.25 - 8. Election Campalgn Finarcing $5.00 may Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Cantribution. a Added to Fees Florida Department of State
10, LS ANMBECIQHS T DDITIONG [CHANGES T0 OFFICEAS AND DIRECTORS N 10
D o
TLE T Delete T 3 change 3 Addition
NAME RAINBOW, DORIS A UUDEIQDBEGE?S
strer Abpacss | 2328 § CONGRESS AVENUE, SUITE 2A SIREE) ADDRESS 04/21/05-80042-014 B1.25
orvsize  |WEST PALM BEACH FL 33408 i A
L 3D B 3 Delste e O change [ Addition
NAME ROGIN, ANNE NAME
SIRELT A0DRESS 12328 & CONGRESS AVENUE, SUITE 2A SIREET ADDRESS
oreestae | WEST PALM BEACH FL 33406 CHY-S1-JF
1iLE 5D _ O pelete 1L [ Change (] Acdition
HAME SCHARTMAN, PATTI NAME
STRELT ADDRESS | 3092 LUCRENE PARK DR Sihl 1 ADDKRESS
Y- S1 TP GREENACRES FL 33467 oY Si- 2P
e PD 7 Delete e O crange [ Addition
NAME KQSKY, FRANK ) NRM
STREET ADDRESS 2328 3 CONGRESS AVENUE, SU[TE 2A STHEL | ADURESS
ore-stie  |LAKE WORTHFL 33467 Wie-Si-
mt 1 pelete HiLE Ol Change [ Addition
HAME NAMT
BIRCET AQDRESS STREET ADDRESS
CIvy-51- AP Gy St 7
HiILE [T elete hitt Ol change [ Addition
NAME NAME
SIRFFT ADORLSS SIREET ADDRESS
Cify-S1-2IF B l ClUY. 81 719

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes, I further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
trustee empowered Lo execute this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if
dd all other like empowered.

Feauvk Ko;fn_ 7/ /05“ Do/ 7033

SiGNATURE AID TYpeD ORIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone 1

of the corporation or the receivel,
changed, or on an attachp

SIGNATU

7




