-
’

2‘(.)60 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26066 Feb 20, 2000 8:00 am

1. Entity Mame S
ecretary of State
LUCERNE PARK CONDOMINIUM ASSOCIATION NO. TWELVE, 02202000 S0MME (125 *++6] 25
Principal Place of Business Mailing Address
3425 JOG PK DR 3425 JOG PK DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2039
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650089586 Not Applicable
Zip=- = Country | Ee Country 5. Corliiicate of Status Desired . ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Add 0. i
ROSEN, JOSEPH Street ress (P.O. Box Number is Not Acceptable)
3447 JOG PARK DR.
GREENACRES FL 33467

City FL Zip Code

N2 / Joseph Rosen ) ""‘/d/m

SIGNATURE _ .4

8. The above named entity submits thssﬁm for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

jnﬂlura lypad or ;’ nted name ul rag\stered agent and title if applicable. TE Rag:steyd Agent signature requ\red when ramslanng) Dﬁ' E
T T -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution, _D Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [ pelate TITLE [ Change [ Addition
NAME ROSEN, JOSEPH NAME
STREETAQDRESS | 3447 JOG PARK DRIVE STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33467 CITY-ST-2P
TITLE D 3 Delete TITLE [ change [ Addition
NAME FALLON, MARY NAME
STREET ADORESS | 34217JOG PARK DRIVE "STREET ADDRESS |
CITY-ST-ZiP LAKE WORTH '|:|_ 33467 CITY-ST-2IP
TILE S - [J Delete TILE [Jchange [ Acdition
NAME BIRNBAUN, LOUIS NAME
STREET ADDRESS | 3445 JOG PARK DR STREET ADDRESS
CITY-ST-2IP E'AKE WORTH FL CITY-S1-21P
TLE T G Delste e [ Change [ Addition
NAME NIERENBERG, MARHTA HAME
STREET ADRESS | 3425 JOG PARK DR STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE D B 1 pelete TITLE [ Change [ Addition
NAME DPPOLITO, JOSEPHINE NAME
STREET ADDRESS | 3427 JOG PARK DRIVE STREET ADBRESS
CITY-8T-21P LAKE WORTH FL 33467 CITY-ST-21P
TITLE S O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. 1 heraby cerlify that the informalticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

R T b /mm%/m 2/ H7- ﬂJZ

RINTED NAME OF suemﬂwhcen OR DIRECTOR Date Dayurne Phone #

SIGNATURE:

SIGNATURE AND TYPED O

CR2E037 (9/99)




