,
-

- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

OWISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90227 036 ****61.25

DOCUMENT # N97000005979

1. Corporation Nama

LUCERNE POINTE RECREATION ASSOCIATION. INC.

Principal Place of Business

4580 LUCERNE LAKES BLVD.
LAKE WORTH FL 33467

Mailing Address

GRS MANAGEMENT ASSOCIATES
3900 WOODLAKE BLVD. SUITE 201

LAKE WORYH FL 33146

us

R

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

=

[2s]

2]

21] 2] 10/16/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
(22} 7] 650255540 Net Applicable

City & State City & State 5. Certifcate of Statis Desired (] : $8'75 Adc!iﬁmal
;l E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GELFAND, MICHAEL J ESQ 82; Street Address (P.O. Box Number is Not Accaptablej
C/0 GELFAND & ARPE, P.A.
250 SOUTH AUSTRALIAN AVENUE #1010 8
WEST PALM BEACH FL 334(1-5014 84| Tty FL 85| Zip Code

13 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize!

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
12. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME DP [} DELETE 1.1 THLE "Dchange [ Addition
NAME BLAU, LOUIS 1.2 NAME : .
streeTanoress| 4580 LUCERNE LAKES BLVD. 1.3 STREET ADORESS
arv-st-zp | LAKE WORTH FL 33467 14 CITY-ST-2P g
TWHE D [ DELETE 24 TITLE Vv P ATChange ] Addition
NAME BLOOMFIELD, SHEPARD 22NAME
street aooress| 4580 LUCERNE LAKES BLVD. 23 STREET ADDRESS
cy-st-2p | LAKE WORTH FL 33467 2.4CITY-5T-2P
TLE DVP B DELETE 34 TILE s 5D 7 (JChange [ Addition
NAME SILVERMAN, JOE 3.2 NAME HARRTS, MARNIN =~ = - -
smreeTADoRESS| 7682 TAHITI LANE, #104 smeeraoneess| 1084 TAHI TI LANE #F10b
crv.stze | LAKE WORTH FL 33467 weovstze |LARE WORTH. FL - 334517
me o7 [ DELETE 41TIE y DJChange [ Additon
NAME GLICK, ABRAHAM 4.2 NAME
sTreer AnoREss| 4580 LUCERNE LAKES BLVD, 43 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 44CTY-5T-2P
THTLE [ DELETE 5.1 THTLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 57-2P §4CITY-ST-2P . ,
me [J DELETE 6.4 TILE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14 Thereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered 10 execu

ment with an address, witl

Block 12 or Block 13 if changed

SIGNATURE:

.oron

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that { am an -

all other like empowered,

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

0046131

CR2EQ37 (11/98)

P Sl (]85



