2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DQCUMENT #N06134

1. ®evitity Name

LUCERNE AT WOODLANDS HOMEOWNERS'
ASSOCIATION, INC,

Principal Place of Business

3219 THOMASVILLE RD
19A
TALLAHASSEE, FL 32312

Mailing Address

3219 THOMASVILLE RD
TOA
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

Lk
sLURETARY OF SiAlL
JIVISION OF CORPORATION:

06 JUL -5 AMI0: 47

A CPRARTCTRARRAR

06082006 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For

59-2585866 Not Applicable

$8.75 Additiona!

5. Centificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

BREWER, DURWARD N
3219 THOMASVILLE RCAD
#19A

TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre, vped of annted name of tegistered agent and title if apolicasle.

[NOTE Regisiered Agent signalure required wien reinstakng)

DATE

Filing Fee is 561.25

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE T

NAME BREWER, DURWARD

STREET ADDRESS 3219 THOMASVILLE ROAD, #19A
CIfY-87-2I TALLAHASSEE, FL 32312
TITLE D

NAME KEMP, MICHAEL

STREET ADDRESS | 3315 AQUA RIDGE WAY
CITY-ST-2IP TALLAHASSEE, FL 32309
TITLE PD

NAME MARINO, CHRIS

STREET ADDRESS | 3219 THOMASVILLE RD., 17D
CITY-ST-ZIP TALLAHASSEE, FL 32308
TITLE D

NAME KIDDLE, CHAD

STREET ADDRESS | 3219 THOMASVILLE RD, 2C
Crry-s1-2IP TALLAHASSEE, FL 32308
THLE

NAME

STREET ADDRESS

CITY-5T-21P

TIMLE

NAME

STREET ADDRESS

CITY -5T-2P

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta ent with an addgress, wigfall ike empowered.

SIGNATURE: _2//7/L ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~  anne

;é/%é P52

Date Daytime Phone #

— @ UL

J LUgE




