FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000008263 03-17-2008 90010 045 ****61 25
1. Entity Name
LUCERNE LAKES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address quuv4oJgov
(/0 GRS MANAGEMENT ASSOC. C/0 GRS MANAGEMENT ASSOC.
3900 WOODLAKE BLVD, STE 309 3900 WOODLAKE BLVD, STE 309
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
2. Principal Place of Business - No P.0. Box # 3. Mailing Address l ‘"”m m “l“ H[H "m “”I "M "m "m m“ “N IH" ”“m I’ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-0948611 . Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Cenificate of Status Desired O Fee Reduired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent N
) Name
BAYLOR, ROBERT :
4720 LUCERNE LAKES BLVD - Street Address (P.O. Box Number is Not Accaptable)
#803
LAKE WORTH, FL 33467
City FL | Zip Code
8. The above-named entity submits this staterent for the purpose of changing Tts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, iyped of printed name of regisiered agen: and Itie if applicatie. {NOTE: Registered Ager1 signature reguired wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payélbiel(o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Department of Slate
10. QFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES 70 OFFLCERS AND DIRECTORS IN 10
TITLE DP O pelete TILE (] changs [ Acdition -
NAME BAYLOR, ROBERT . NAME
STREET ADDRESS | 4720 LUCERNE LAKES BLVD #803 STREET ADDRESS
CImY-sT1-2IP LAKE WORTH, FL 33467 CITY-ST-2iP
TILE DVPT 3 Delete TILE [J Change [ Addition
NAME JACKSON, NANCY NAME
STREET ADDRESS | 4720 LUCERNE LAKES BLVD #808 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE DS O Delete TITLE [ Changs (] Additien
NAME KOBREN, SHELLEY NAME
STREET ADDRESS | 4720 LUCERNE LAKES BLVD #814 STREET ADDRESS
ciry-ST-2ip LAKE WORTH, FL CITY-ST-ZIP
TITLE ' [ Desete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIry-S1-2P CITY-ST1-2IP
TITLE 1 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
12. | hereby cenlify that the infqeoreds iedh4 65 not qualify for the efemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgp-or supp\erne a r ate and that my-gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar'the receiver or i gxecute this rep as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on4n attachment with an afidiess, with-aftother like emp ) /
s /
SIGNATURE: _./ M 3 5 o8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrime Phona #




