ZUUS NV IFFUNFRUF T GURPUTTAT IV FILED

ANNUAL REPORT (AR) : Feb 05, 2007 8:00 am

DOCUMENT # N2sods
Y. Eniy Name | Secretary of State
LUCERNE PARK CONDOMINIUM ASSOCIATION NO. V2-05-2007 0118 042 76123
TWENTY-SEVEN, INC.
Principal Place of Busincss Mailing Address
3074 LUCERNE PARK DR 3074 LUCERNE PARK DR . . YoV
BLDG 60 BLDG 60
GREENACRES FL 33467 GREENACRES FL 33467
£ - TR GUREOR A RRE
2. Principaf Placa of Business - No P.O Box # 3, Mailing Addross
Suile, ApL #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
. _ 65-0074858 Not Applicabla
Zip Country Zip Country 5. Cerlilicate of Stalus Desired O ?ea‘a'gesq;?edém’”al
6. Nama and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
- - Name -
ggﬁELUSEENE PARK DR Streel Address (P.C. Box Number is Not Accepllable}
BLDG 60
GREENACRES FL 33467 -
City FL (Zip Code

8. The abave namad enlity submits this statement for tho purpose of changing iis regislered oflice or registerad agenl, or bath, in the State of Flerida. | am familiar with, and accepl
the obfigations of registered agent

SIGNATURE

Stgnature, lyped or pnnled name ol segsiereu agarnt and hille t anphcable {NOFE. Ragisiarad Agarn sigualiie nmu:re;; when rensiating ) DATE
‘FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added 10 Fees " Fletida Department of State
10. OFFICERS AND DHRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
E PD [ Delele ik [ Change (T Additicn
NAME KAYE, HERB NAML
SIAECT ADDRESS | 3074 LUCERNE PARK DR #60 STACCT ADDRESS
Y -SI- 1P GREENACRES FL 33487-2019 iry 81 21
TMiE sD O petele it DOchange  [J Addition
NAME SHIND, IRVING NAME
SFAEET ADDRESS | 3080 LUCERNE PARK DR STREL ) ADDRESS
CITY-ST-2IP GREENACRES Fi. 33467 CITY-ST-71P
TILE m™ O Delele 3 [ Change [ Aduilion
NAME KAYE, HERB NAML
STREETADBRESS [ 3074 LUUCERNE PARK DR. #60 STREE T ADDRI 55
cY-SI-2P | GREENACRES FL 33467-2019 GITe 8T 1P
NILE D ] Detele T [ Change  [J Addilion
NAME HAMMOND, JAMES NAML
SIREET ADDRESS | 3084 LUCERNE PARK DR SIREE T ADDRE 55
CirY-Si-21P GREENACRES FL 33467 CITY - 51-7IF
1ITLE D [ Delete THLE [ change  [J Addition
NAME KAYE, HERB NAME
SIAEETADORESS | 3074 LUCERN PARK DR SIREET ADDAESS
CITY-ST-ZIP GREENACRES FL 33467-2019 CIFY-Si-2p
ILE D E{Dele& e ] Change [ Addilion
NAME KIRSGHNER, JOSEPH Decease NAME
SJRFET ADDRESS | 3086 LUCERNE PARK DRIVE #58 SIREET ADDRSS
CITY-SI-2IP GREENACRES FL 33467 clry -s1-e

12. | heraby cerlify thal the information supplied wilh this fiing does nol quality for the oxemptions contained in Section 118, Florida Stalutas. | further cerlity thal the information
indicated on this report or supplamenlal report is true and accurate and thal my signature shall have the same Ieé;al affect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or Irustee empowered (o axacuta this report as requirad by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, wilh afl other like empowered.

SIGNATURE— == | b s [—3o=] B S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl "N Daln Daylime Phone #




