2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) __FILED
DOCUMENT # N15240 ' L Feb 07, 2005 08:00 AM
1. Enuly Name | ox P Secretary of State

-

LUCERNE PARK CONDOMINIUM ASSOCIATION NO.
ELEVEN, INC.

Principal Place of Businass f o - Mai!ing Address
C/0 GEORGE ROTHBART C/O GEORGE ROTHBART
3229 PERIMETER DRIVE 3228 PERIMETER DRIVE
GREENACRES FL 33467 GREENACRES FL 33487
Suite, Apt #, ete. Suite, Apt # elc. 15t MOORE CR2E037 (10/04)
City & State . ) City & State T 4. FEl Number ) Applied For
59'2826445 Not App]jcab]e
Zp Country Zp Colintry 5. Certificate of Status Desired O $8'T5 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T . : Name N
ROTHBART, GEORGE .
Street Address (P.O, Box Number is Not Acceptable)
3229 PERIMETER DR.
GREENACRES FL 33467
City FL { Zip Code
& The above named entity submils this stateren for the purpose of changing its registered office or registered agient, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent ’ :
SIGNATURE _— _— § e S
Signature, typad o prnted name of ragistared agant and iifle ¥ apnlicable {NOTE Fegstersd Agent signatiire required when rsinstatingh e ) OSTE
—— T T — = - T " T T R T A T
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2008 ™ = ° Trust Fund Contribution O Addedto Fees Flarida Department of State
10. OFFICERS AND DIRECTORS  — F 1. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mg ™ [ Daisie WL [Jchange [ Addition
NAME LEYTON, LEONA NAME
SirELT appeess | 3231 PERIMETER DRIVE SIREES ADDRESS UON0002 {9363 -
otv.s.zp | GREENACRES FL 33467 ) STY-SI-2P 02 /080500024015 6135
NILE D T o o O oelee TTLE ’ 1 Change ) ] Addition
NAME ROTHBART, GEOQRGE _ HAME
SIRFLT ADDRESS | 3229 PERIMETER PRIVE B STREEY ADDRESS
Y- §1-2F GREENACRES FL 33467 CITY-ST-2P
e PD o ) O oelele I B T charge ] Additian
WAME GROUBERT, JUDITH o B NAME
SIRLET ADDRESS |3217 PERIMETER DRIVE - a STRECT ADORESS
iy ST.7P GREEMACRES FL 33487 ) ] oIy-$1-2IP
m VPO T O geiels e [T change [ Addition
NAME KAHN, GLORIA RAME
STREET apoRess (3201 PERIMETER DR SIREE T ADDRESS
CITY-ST-7IP GREEMACRES FL 33467 : cITy-SI1-7IP
L, - T CT Delole TILE 1 Change  [] Addition
NAME RAME
STREET ADDRESS STRELT ADBOESS
LY s1-21F CIIY-St-2IP
e, - - [T elete TE O change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADLRESS
iy sT. 21 CIIY-Si-IP
12. | hereby certily that the informaton supplied with this fiing does het qualiy Gr the sxemption stated in Section ) 19.07{3)0), Florida Statutes. T further cerlify that the information’
indicated en this repart ar supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receivar or frusiee empowerad to execute this report as required by Chapter 617, Florida Stawitas, and that my name appears in Block 10 or Block 11 if
chahged, or on an artachminr with an address, with a1l other like empowered.
SIGNATURE: ___#&oma~ v Se/-gtr-42/F
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Oayirne Phane ¥




