FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N18875 (02-25-2008 90068 023 ****4] 25
1. Entity Name
LUCERNE GREENS CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address Q“ U dheeY S
2950 J0G RD 2950 J0G RD . o
GREENACRES, FL 33467 GREENACRES, FL 33467 , _ _
S e [T IR MR TR
Suite, Apl. #, etc. Suite, Apt. #, slc. 02062008 Chg-NP CR2E037 (12!'06)
City & State City & State 4. FEI Number Appliad For
59-2787572 Not Applicable
ap Country Zie Country 5. Certificatg of Status Desired [ fi'zesq;fe‘g“"“""

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Nama
DICKER, EDWARD ESQ.
1818 AUSTRALIAN AVE S STE 400 Street Address (P.0. Box Number is Not Acceptable)

W PALM BCH, FL 33409

City FL | Zip Cods

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typod o panted name of registered agent and ie d appicabie. (NOTE: Regestered Agant signature requirad when reinstating) OATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added o Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE D O Change E'Andllion
NAME KLEINERT, ERIC X NAME Liso Campbet| ) e
STREET ADDRESS | 4693 LUCERNE LAKES BLVD seeraooness | e B9 Lucerne Lakes @ivd., o3
CTv-$1-2p | LAKE WORTH, FL 33467 aNSP ) ake Wovth, Flb 334907
TME VPD Delete TmE vTD . O3 change B Addition
NAME ILLUZZ), JOHN X KA Tirmotny itidd N
STREET ADDRESS | 4704 LUCERNE LAKES BLVD. #206 STEET OORESS | 140, G hidCErn e LeKeS Biva., #* o)
Orv-s1-7 | LAKE WORTH, FL 33467 oS | aKe Weor+h L 33467
e SD W Delete Tme 5D v [ Chenge 3 Addition
e MIELE, HARRIET N Tohn Campbeil, Jr.
SITREET ADORESS | 4704 LUCERNE LAKES BLVD 102 STREEVADORESS | i4{ , 4G Lilcerne Lok €9 Bivd. ; X103
civ-sT-2P | LAKE WORTH, FL 33467 oS-I | ajse Worth FL A3HGT
e D K{)eme TITLE D . 1 Crange \?Addilinn
NAME CLANCY, TIMOTHY NAME Fau ste PCL < 2. d ®
STREET ADDRESS | 4693 LUCERNE LAKES BLVD 202 STREET ADDRESS | L4~y i Liicerne Lorkes Eiv s 203
CIY-5T-ZF | LAKE WORTH, FL 33467 ev-st? i ke Wo-HA, FL 334L7
TinLe oT ﬂnelem e D O Crange  JAdition
HAME DOMMER, THERESA NAME Dore +h N Ma + H":awj :
STREET ADDRESS | 4688 LUCERNE LAKES BVLD 203 SRETAODRESS | L1y LuteErme bakes Bivd.,, # 164
ory-st-ar | LAKE WORTH, FL 33467 OY-SIZP | Aake Wortn, FL. 33 HL7
TLE O Detete TLE ' O Charge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S7- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black.J0 or Block 11 if
changed, or on an attachmanfvith an adgess, with all other like empowered. {51

/ .
SIGNATURE: V7 hS(lCameFI}oqlomt:fox Ledi-10i4

RGOFFICER OR DIRECTOR Daytime Phone #




