2005 NOT—FOR-PROFITwCORPORATI‘ON‘- o FILED
< ANNUAL'REPORT' (An)«"-’**f Feb 02, 2005 8:00 am

N O L N S AT
DOCUMENT #N2s046. = " " " J,” ”‘-._;L.!. Secretary of State
1, Enuty Name " : i PRV} 3 DI R
P . 02-02-2005 90046 009 ****g] 25
LUCERNE PARK CONDOMINIUM ASSOQCIATION NO' ' { R
TWENTY-SEVEN, INC. ot i b
Principat P|ace of Busmass ‘_ o ) _' Mailing Address skt v
3074 LUCERNE PARK. oa e . 3074 LUCERNE PARK DR : R s R e
- BLDG 60 BLDG 60 - PP - .
. SgﬁﬁtlACBﬁs FL3ME7 GREENACRES FL 33467 - ST
i Femmr——— . [VNREIN KI\IVIIHII Iﬂﬂllliﬂllllllll
. o SN E L N
Suile, Apt. #, etc. ' Suita, Apl. #, ele. ~ ° R MOORE 5.3 % CRagsar. fi (40104)
City & State City & State 4, FEI Number . : - Applied For:
65-0074958 Not Applicabia
e . Counby Zip - Country 5. Certificats of Status Dosired O $8.75 Aaditional
. . i . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
N - . . - Namae
gg'mEngggNE PARKDR = . ¢ - \irp . | SusetAddress(PO. Boxl\l.u.mbe’ristolchcapta.l-:l_e)'..
BLDG 60 o :
GREENACRES FL 33467 ) W e . . L
City . . ' . K . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragislered off ice or regl stered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent

: [ .
SN . . E ; [T . P

SIGNATURE i SRRE : : : :

Signature, lypad o printed nama ¢ regrsiesd agent and ule if apphcable {NOTE: Regt d Agent g q whan ) |
. H L9 Lo . . . Lo
9. Election Campaign Financing $5.00 May Bo
“Trust Fund Contribution. [ _ Addeéd 1o Fees '
10. OFFICERS AND DIREGTORS A T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THILE PD O3 Delete TILE D D change X Addition
NAME KAYE, HERB _ , we | Kirschner, Joseph
stheet aporess | 3074 LUCERNE PARK DR #60 : . swiraoss | 3066 Lucerne Park Drive #59
cri-si-pp  |LAKE WORTH FL 33467-2019 & _ Jomsw Greenacres, FL 33467
e SD O delete TIFLE - , [J Change [ Addition
A SHIND, IRVING NAME
siRecT aporess (308G LUCERNE PARK DR ‘ * ) sirectaooress |
cnv-si-op | LAKE WORTH FI. 33467 * ©0 B orvesrze )
e mw - .o - DCoeew =~ RFmwe - ] o 7 v Ochage [ Addition
NAME .|KAYE, Hers : S PVEIE P B _
SIREET ADDRESS | 3074 LUCERNE PARK DR. #60 © T | STREETADORESS
CITY-$1- 7P GREENACRES FL 33467-2019 . CUY-Si-IiP .
TILE D ‘ Thooes - f-me . Co [ Change  §] Addition
NAVE GALPERIN, GABRIEL NAME : . - o
stReEs aooress | 3084 LUCERN PARK DR. STREET ADDRESS
CITY-S1- 2P LAKE WORTH FL 33467 * CHTY-SE-2F . } . L .
9] =
TITLE i O Delets TITLE (O ¢hange [ Addition
A KAYE'HERB*, . & : NAME f
STREET Aporess | 3074 LUCERN PARK DR - STREET ADDRESS
ciy-st-2p LAKE WORTH FL 33467-2019 * CITY-ST-7IP
TILE ‘: j - —_ ) —— ] O Oelets e B C ’l K : O change [ Addition
NAkE * Please change CITY to ML L ‘
STREET ADDRESS “GREENACR‘ES - STREET ADDRESS !
cv-stoze - | - " Thank you, cIFy-$1-2P

12. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Secuan 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or suppletnental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

F SIGNING OFFICER GR DIRECTUR . Date ) Daytme Phong »




