FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 13, 2008 8:00 am

__ANNUAL REPORT ' Secretary of State
DOCUMENT # N06000002978 02-13-2008 90028 034 ****70.00

1. Entity Name
THE LUCERNE ASSOCIATION, INC.

Principal Place of Business Mgiling Address -
7900 GLADES ROAD 7900 GLADES ROAD
SUITE 320 SUITE 320 E . .
BOCA RATON, FL 33434 BOGA RATON, FL 33434 -1 }
|
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address |||||]I |ﬂ ||
51l Lucetne Aveave S\ Luceine Aveawe '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 c P CR2E037 (12/06)
A.SSomcc\"'on Rox AssocvaNion Rox he (
City & State City & State 4. FEI Number Applied For
La¥e \Wor¥\w, FL LeXe \Jor™, L 20-4483164 ot Appicais
RO s A P O A | 5 Coniicanoiats pestey_ g 3BT Aol
6. Name and Address of C Registered Agent 7. Name and Addross of New Registared Agent
Name .
ALLEN, CALEB Francis_ Dartraen
511 LUCERNE AVE Street Address (P.Q. Box Number is Not Agceptable)
UNIT 502 | Sl buceine Aveawg
LAKE WORTH, FL 33460 _ k_)(\'-"(-'d: 30?-_ __
ity i g
LoKe Worth FL | %58 o

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 familiar with, and accept
the obligations of registered agent.

SIGmmRE;ZMQ ﬁ M ‘Bgéé }T/E, Jeo 4k

Slgmm,wpedupm%dregmsdmmmuupm. NOTE: Registered Agent signature requived when reinsiating}

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE VPD 1 petete TME PO thange [ Addition
NAME HUTCHENS, WALLIS NAME N - g
sThezT Aponess | 511 LUCERNE AVENUE, UNIT 612 STREET ADORESS "é‘\’\ﬁi‘“f’;\ s, \W A‘\\;l?ye It 6L
ov-S1-2P | LAKE WORTH, FL 33460 omy-st-zp e Ko e AVEAYE o
TME SD [ feiete e v D 1 [JChange  [chfdiion
NAME WINNICK, NATHALIE J ‘ NAME Steven /Koge\\ _‘\_ 3,\2
STREET AD0RESS | 7900 GLADES ROAD, SUITE 320 STREETADDRESS | S AL Lucaina Auenud | Ual
om-si__| BOCA RATON, FL 33434 L Lemsw | iaKe \Wordh FL_3R4¢0 )
mE PTD (i feiete TMLE TSSO . O Change [Addiion
e KOOLIK, GARY R Francis Sarbram
STREET ADDRESS | 7900 GLADES ROAD, SUITE 320 STREETADDRESS | S\\ L ucerae. Auanue_\ U(\(\ 302..
orv-sr-zp | BOGA RATON, FL 33434 oITv-5T-2° Le¥Xe \WNarN, Fo 3460
THLE O Detete TME (> ] ) O Change  [WAddition
NAME NAME Ro")ei' '\' I-—\f*\lOUI‘ . *
STREET ADORESS sweraooness | SA\ LuCeine Augauve N U A SC’L\
Grv-st-2p om-ST-2p Le2 Wlaril, = 460 P
TME [ pelete THLE D O Change [ Aadition
NAME NAME R'\CQFAO {\qulnuz.. Eecd
STREET ADDRESS sreEaooRESs | DA NerMe WNew River Deve 5, A‘P}'
CITY-$T-20 o5 | o ecdele FL 2333 B30
TLE [ Detete TITLE i [ Change {7 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-7P oY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on aym with an address, with all uther like empowered.
P ~
- —
SIGNATURE: 3 ity ot U, 2293
Dato

BIGHA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L




