NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1 52;40

(7)

LUCERNE PARK CONDOMINIUM ASSOCIATION NO. ELEVEN,

FILE

D

Feb 13 1997 8:00am
Secretary of State

INC.

Principal Place of Business

C/O GEORGE ROTHBART
3229 PERIMETER DRIVE
LAKE WORTH FL 33467

Mailing Address

C/0 GEORGE ROTHBART
9225 PERIMETER DRIVE
LAKE WORTH FL 33467-2057

OO

8. Date Incorporated or Qualified
06/04/1986

3a. Date of Last fe
03/13/1

ROTHBART, GEORGE
3229 PERIMETER DR.
LAKE WORTH FL 33467

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59'2826445 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. - $8.75 Acditional
'El ;l B. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E\ 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability tor Intangible tax under s. 189 032,
24] [25] EI 30] Fiorida Statutes Yz BWNo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name

B2| Siraet Address (P.O. Box Number is Not Acceptable)}

B4| City

FL |*

Zip Code

office or registered a
agenl. ) am familiar

SIGNATURE -

¥ and accepl the

figations of, §

#vad agent end lids if aﬁlicable

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pufﬁose'a'l ch
. of both, in the Stale of Florida, Such c6h137n gogaglaq?ogetd tI:;y the corporation’s board of direciors. | hereby accept the appointment as registered
tion : , Fiorida slatutes.

anging its registered

{NOTE: Reglstered Agent signature regiired when reinstating)

2luft7

infarmation indicaled on this annual report or su

| am an olficer or girector of the corporation or 1

appears in Block 12 or Block 13 if chapged, of on an a!tachmw 3
i L

SIGNATURE: _

l\.
1l

" SIGNATURE AND

h

atidre

$8.

2/n/%7

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DeLETE 11 TITLE ‘ [ JChange ] Addition
NAME GOLDSCHMIDT, MILTON 1.2 NAME

sreeeTaporess | 3237 PERIMETER DRIVE 1.8 STREET ADORESS

QITY- ST-2IP LAKE WORTH FL 33467 1.4 CITY-S1-2IP

Time i) [T DELETE 21TIILE [J¢hange™ [_] Addition
NAME LEYTON, LEONA 22 NAME

sireeT aooress | 3231 PERIMETER DRIVE 23 STREET ADDRESS

CITY-51- 2P LAKE WORTH FL 2.4 CITY-5Y- 21p

TME PD [T DELETE 3TME [T Change (] Addition
NAME AOTHBART, GEORGE 32 NAME

st aooress | 3228 PERIMETER DRIVE 33 STREET ADDRESS

CITY-§T- 2P LAKE WORTH FL 34, CITY-ST- TP

TLE [ T_J DELETE 43 TNLE L change L] Addition
NAME LAZARUS, SHIRLEY 4. ZHAME

steetanoress | 3203 PERIMETER DR 43 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 44 CITY-ST- 2P

TILE - T peceTe 51TIIE [Jchange ] Addition
NAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

CIiY-51-2p 54 CITN-§1-2IP

e I oeLETE 6.1 TITLE [Tenange™ [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P §4 CITY-ST-ZIP :

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the

plemental annual report is true and accurale and that my signature sha!l have the same legal effect as it made under path; that
e receiver of trustee empowered 1o executs this repon as required by Chapter 817, Florida Statutes; and that my name

3% 1~ §L2-52/9

Dale Daytime Phone ¥ DOR4066

CR2EQ37 (9/96)




