2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

ecretary of State

DOCUMENT # N03000008263 .

1. Entity Name

LUCERNE LAKES CCNDOMINIUM ASSOCIATION, INC.

04-02-2007 90059 008 ****6] 25

Principal Ptace of Business
4400 W SAMPLE ROAD

STE 118 -
COCONUT CREEK, FL 33073

Mailing Address

STEN8

4400 W SAMPLE ROAD
COCONUT CREEK, FL 33073

40088167

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

I

Suile, Apt. #, elc,

Suite, AplL #, etc.

01042007

Chg-NP CRZED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0948611 Not Applicable

2i Count Z L3 itan
- P o ountry P Country 5. Certficate of Status Uesited- g - $8.75 nedional -

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHENBERG, LARRY ESQ.
815 CORAL RIDGE DR.
POMPANQO BEACH, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entity submits this staterment for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE
Signatura, typed or printed name of registered aganl and tille if apphcabla {NOTE Regisiered Agent signature required whan remslalng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrigution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DF [ Delete TITLE [ change ] Addition
NAME MQOSCOVITCH, LEWIS M NAME
STREET ADDRESS | 4400 W SAMPLE ROAD, # 118 SIREE ADDRESS
oIv-SI. 79 COCONUT CREEK, Ft. 33073 CITY- 312
TITLE DvP -, O etete TIILE [ change (7 Addition
NAME MOSCOVITCH, CARLA M NAME
STREETADDAESS | 4400 W SAMPLE ROAD, # 118 STREET ADDRESS
CITY-81-2IF COCONUT CREEK, FL 323073 CITY-ST-2IP
Tie [ pelere THILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1- 2P cHY-5T- 7P
INLE [ Detere WILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiY-§1-2P
TTLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2F CiIv-8T- 2P
1MLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CHY-ST- 2P

12. | hereby cerlify that the intormation supplied with this filing do,
indicated on this report or supplemental report is trug and
of the corporalion or 1he receiver or trustee empowaer.
changed, or on an attachment with an address, wit

SIGNATURE:

ot qualify for the exemptions contained in Chapler 119, Flonda Staiutes. 1 further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
r like empowered. .

SIGNATURE AND TYPED OR PRIN'#D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhima Phona »




