FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NO0O000005156 ecretary of State
1. Entity Name 04-17-2007 90050 031 ****51.25
LUCERNE PARK CONDO. ASSN. #28, INC.
Principal Place of Business Mailing Address
3089 LUCERNE PARK DR 3121 W MEDINAH CIRCLE E R
GREEN ACRES, FL 33467 LAKE WORTH, FL 33467 T .
e R DTS A AR
Suite, Apl. #, eic. Suite, Apt. #, eic. 03042007 Chg-NP CRZEQ37 (12/06)
City & Stale City & State 4. FElI Number Appiied For
63-0104510 Not Applicable
Zip Country .. " Zip Couniry 5. Cerificate of Status Desired O ?g'z?qlﬁfg;m"a'
€. Nama and Address of Current Registered Agent 7. Name and Add of New Rogi d Agent
Name ! .
KOSKY, FRANK — D Lglé.o B M focc :
3089 LUCERNE PARK DR treet ress (PO Box Number is Not AcceptaDle
GREENACRES, FL 33467 Foeo LUl érne fork dr,
Ci Zip Cgde
Orunacms FL | 35 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Slgnaturs, typsd or prnted name of regisiared agent and (it 1 appEcehe (MOTE. Regsiered Apont sKratule teguired when remslabng) DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. - T ™ 7 (OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Delste TITLE O change ] Addition
NAME RAINBOW, DORIS NAME
STREET ADBRESS | 3093 LUCERNE PARK DRIVE STREET ADDRESS
CiTy-ST-2P GREEN ACRES, FL 33467 CIFY-ST-2iP —_ .
TITLE VP [ petete TME Fresvcen s CiChange [ Accilion
HAME BYER, DICK NAME
STREET ADDRESS | 3060 LUCERNE PARK DRIVE STREET ADDRESS ‘D i (_/k— —b\-} e -
CiTY-ST-2P GREEN ACRES, FL 334567 CITY-S7-21P
TITLE s 7 Delete TILE [ Ctange  [J Addition
NAME KIVIAT, RITA NAME
STREET ANDARESS | 3094 LUCERNE PARK DRIVE STREET ADDRESS
CITy-57-2IF GREEN ACRES, FL 33467 CTy-§1-2P . -
e e O3 Detete e Yice FresSident [Defnge [ Addiion
NAME KOSKY, FRANK NAME
STREET ADDRESS | 2328 S CONGRESG-AVENUE -SIHTE 2A STREET ADDRESS %
CHTY-ST-2P LAKE-WERTH, FL 33467 CITY-S1-2P on . K OSKJ-’l
e T Celete Tine ROEF Llrdfrara fAer PEQoage [ Asition
HAME HAME L—ﬂﬂ-@ M)Gﬂ—?'“j F’[_ 331/6,7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TITeE O Gelete TIILE [Jchange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
G — TITr=ST=ar _— -

12. | hereby certify that the information supplied with ihis filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on !h_ss regort or supplemental repart is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an atlachm ith an address,Arith all other like empowered.
— -
SIGNATURE: FPANE (=5 S iy ‘7‘/'7%7 CY9—303%
]/ SIGNATURE AND wyﬁ ojpnmreu NAME OF SIGNING OFFICER OR DIRECTOR  \_/ " Dawd Daytimg Phone &




