FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # (/27030

LUCERNE PARK CONDOMINIUM ASSOCIATION #23, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DWISION OF CORPORATIONS

FPrncipal Place of Bus.ness

Legal Dept., 9th Floor
2601 S, Bayshore Drive

Maling Address

Legal Dept. 9th Floor
2601 S, Bayshore Drive

Miami, Florida 33133-2461 Miamil, Florida 33133-2461 3. Date Incorporated or Quahhed | 3a. Dale of Last Reporl
6/20/88
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
’2—1I —2—6] G~S" 00?95?? Not Applicabie
2 Sute An b et ?l Saite. Apt & e 5. Cervhicale of Stalus Desed ] $8F-;5R:c?jlr2%nal
City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contr.bubion O] Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangikle tax wnger s 199 032,
[24] [25] 29] [30] Fiorida Statutes Elves EKlNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
Langley, Marcia H. 82| Sreot Address {P.O. Box Number is Not Acceptable)
Legal Dept., Sth Floor 43
2601 8. Bayshore Drive
Miami, Florida 33133 84] Ciy

ssl 2p Code

FL

agenl | am lamiar with, and accept the obhgatons of. Section 617 0503 Floriga Slalules

SIGNATURE _

11. Pursuant 1o the prows ans of Sections 617 0502 ard 617 1508 Flonda Stawes the above-named corporanon subimis this staterment for the purpase of changing its regislered
office o registered agert or both, i the State of Florida Such cnange was autharized by Ihe corporation's board of directors | hareby accepl the appointment as registered

PN Hegebered Ageal 5 40 alare recures bogren Fnstatg)

CR2E037 (12/95)

SBid At LD of [Tt Aate ot e .;‘;.‘ (IR RERRN LS TE Rt (10 LATE
12. OFFICEAS AND DIAECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TiTte VvTO {d oeeeTe THTILE NEa») [ ICrange Bl Addtan
NAME 1 ]e,q} ma“Hk@U T B 12 NAME Sm(‘r\ou_,} Mok
srmpera00aiss | s o | WS- Hayshore LY smecioess | Aol SRS he e O
olv.sT e Oy | \3?3133 140y ST F Moy, i 330 33
TITLE \R ENY) ' [ DELETE 2110 \ Yy Q \ [Tcnange B Aaditian
NAKE kan@l(w; | Navewa . 22 NAME ol\donan, Yo W,
stReeranoess | 3 (O] S %th S_.L-O [l ol Q C. ZISIREETADDRESS | 3y (5 £ sS. é)a\l shole D
CilY 51 2P DoAYy S 331353 240IY-51- 0P FYSLioern, L 373173
TILE ! [ToecETE 30TILE PD T [(TCnange Ll Addiman
NAME 32nAML fectid 3‘091 C.
STREET AODRESS 33 STREET ADDRESS 3_(00 i " 8& & ho(‘Q,OI‘-
CiTy-ST-2F 34 CITY-S1.2p VoV 2{ I 3133
TIILE [ IDELETE 41 TILE J) [Terarge [ ] Addilion
NAME 4 2 NAME
STAEEL ADDRESS 43 STREET ADGRESS
Gy ST-zip 44CITY-ST 2P
TinE [ oecere 51 TIILE [ JChange  [TAdditior
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CIT¥-S1-2P S401Y-ST- 2P
TILE 7 DELETE §1TITLE o J e Addition
e o 00001520 1S

: /0573631 07E--032
STREET ADGRESS 5.3 STREET ADDRESS eaE] A } A\
*HHE] , 25 )

Ty ST 7P GACITY-ST 2P

that my name appears in 8loclﬁ 12 or Block 13 if changed. or an an atlachment with an address.

SIGNATURE: Ll kM~

14. | do hereby cersbly Inat the informaban supphed with this filing is voluntarily lurnished and daes not quality for the exemplion staled in Section 119 Q7(3)k). Fiorida Statutes. |
furlher certify that the informat-on irdicatad on this avnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath. that | am an off.cer or director of the corporaacn or the receiver or trustee empowered o execute this report as required by Chapter 617, Flonda Statutes. and

4722796

305-859-4071

.
SlGNAYfHE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Joel K. .Goldman

Date Daaylrne Phone- &




