PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

$% 't \ FLORIDA DEPARTMENT OF STATE T g
1€i%$ ; ??"" Secretary of State FiLED
N A DIVISION OF CORPORATIONS 10 MAR =8 PM |: 13
SECRLTARY OF STAT
DOCUMENT # N42870 TALLARASSEE, FLORIDA

1. Corporation Name

LUCERNE PARK HOMEOWNERS ASSO

SNl T1SATERE
2. Principal Offica Address - No P.O. Box # 3, Mailing Office Address Ly 04 Ji_"_!ﬂ‘”l 1 #5125
391/2 AZALEA DR 37 AZALEA DR CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Businass in Florida

City & State City & State _
WINTER HAVEN,FL WINTER HAVEN, FL > FEIumber s
Zip Country Zp Country 6 )
33881 POLK 33881 POLK " CERTIFICATE OF STATUS DESIRED ] [l

7. Name and Address of Current Registsred Agent

=4 O The reinstatement fee is imposed, except in
JEANINE LABBE circumstances which the entity did not receive

Street Address (F.0. Box Number is Not Acceptabie) the prior notices. By checking this box, you

37_ AZALEA DR are certifying the prier notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
WINTER HAVEN FL {33881
B. |, being appointed the mglste agent of the above na oorpomhon am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
gf;::zdo;gem /}&' [/ Date_. 3 / 4 // &
REGlSTiERED AGENT MUST SIGN [ 4

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasi 3 deors)

s S et S st 44 A Gty sie 1 25

v

PRES| MIICHAEL THOMPSON |34 AZALEA DR | | WINTER HAVEN FL 33881
VP |WILLIAM GETZ 72 HIBISCUS DR WINTER HAVEN FL 33881
TREA |PATRICIA CORNING 12 GARDENIA DR WINTER HAVEN FL 33881

DIR |BOB COSSELMON 96 LAKE SMART WINTER HAVEN FL 33881

DIR {LEO PESTA 128 IXORA DR WINTER HAVEN FL 33881

DIR |JAMES SANKOVITCH 9 GARDENIA DR WINTER HAVEN FL 33881

———
10. E-mail Address: BOOLABBE@AGL.COM

Llg b e o htury dupust egerd etticaton)

17, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cartify that whan filing
this reinstaternent application, the #8ason for gissolution has been aliminated, the comporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have byg i Certify the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath. 4

SIGNATURE:

fb‘;/f/mr ;d & 36617

%0 AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




