2006 NOT-FOR-PROFIT CORPORATION WED

AMENDED ANNUAL REPORT SeCRETARY OF 1Al
— QF CORPUN
DOCUMENT # N0O0000005156 ~ DIVISIOH
1. Entity Name 9 AM g Ll
LUCERNE PARK CONDO. ASSN. #28, INC. 05 DEC 2
Principal Place of Business Mailing Address
3089 LUCERNE PARK DR 3121 W MEDINAH CIRCLE
GREEN ACRES, FL 33467 LAKE WORTH, FL 33467
'.r 1 ‘;

2. Principal Place of Business 3. Mailing Address ' 1 i[

Suite, Apt. #, efc. Suite, Api. #, eic. 11152006 cpg.np CR2E037 (4/06)

City & State City & State - 4. FEI Number Applied For

63-0104510 Not Applicable
Zip Country ap Country 8. Certificate of Stats Desied (] ?ﬁ-g:ﬁf;m‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent
Name
KOSKY, FRANK
3089 LUCERNE PARK DR Street Address (P-0. Box Number is Not Acceptable)
GREENACRES, FL 33467
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica of registered agent. or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, ypad or prndsd name of regetrad agent and tite § apphcebls. {NOTE: Regwtoned AQont mgnature mqured when rensiaing) DATE
8. Election Campaign Financing $5.00 May Bo Make chack payable to
Amended AR is $61.2% Trust Fund Contribution. Added 1o Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O ozlete I e Dief cror. W Cange [ Additian
HAME RAINBOW, DORIS HAME KAiaBowm 5 Dori S
STREET ADDAESS | 2328 S CONGRESS AVENUE, SUITE 2A SRETADORESS | B0 QR Liuclrue Pk o=
CTY-ST-2P | WEST PALM BEACH, FL 33406 C-ST2P | (o REFNACRES , Fo 33%e7
TILE sD K Delete ME " Oltrange [ Action
NAME ROGIN, ANNE NAME
STREETADORESS | 2328 S CONGRESS AVENUE, SUITE 2A STREET ADORESS
LiTy-ST-ZF WEST PALM BEACH, FL 33406 CITY-57-2p
TME sD 3 vetete TME Ocmange 3 agdition
NAME SCHARTMAN, PATTI NAME
STREET ADDRESS | 3092 LUCRENE PARK DR STREET ADDRESS el i B =
ory-si-27 | GREENACRES, FL 33467 TY-ST-2P =y AR iz Wbl of
TIEE PD O elete TLE [ Crange [T Addition
NAME KOSKY, FRANK NAME
STREET ADDRESS | 2328 S CONGRESS AVENUE, SUITE 2A STREET ADDRESS
oTY-51-2P | LAKE WORTH, FL 33467 CATY-ST-7P
TME 7 Desate e VICE. Pres. O Change Kmmm
HAME NAME Ot 8 YER,
STREET ADDRESS smeoonss | B0bo  Licerne rr OR,
oY-ST-29 oS- | (L RELNACRES o FL B3%7
me 0 oetete e ElmTa KivwaT D crange R Acciion
NAME HAME 309y Luctave
STREET ADDRESS STREET ADDRESS
LITY-ST-2P v | EREENE <RLS, Fe 339 7

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of truskee ernpowered to execute this repert as required by Chapter 817, Floida Statutes; and that my name appears in Block 10 or Block 11 if

mmmwﬁmmwé}‘ncrmmmmm Derytrg Phone #

changed, of on an auachmgm jth an addres;, with all other like empowered.
SIGNATURE %]Z % e Kd.slﬂa 1 / ' ‘1/3006 56l ~649-3633
7 hd Daté.




