2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000005979 Mar 22,2001 8:00 am
ey Secretary of State

A

B e .
LUCERNE POINTE RECREAT!ON ASSOCIATION, INC. 03-22-2001 90066 003 ****61 25
Principal Place of Business Mailing Address
4580 LUCERNE LAKES BLVD. GRS MANAGEMENT ASSOCIATES
LAKE WORTH FL 33467 3900 WOODLAKE BLVD, SUTE 21
LAKE WORTH FiL 33046 00028198
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0255540 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired 0 fg.zgqlﬁ:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELFAND MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable}

C/0 GELFAND & ARPE, P.A.
250 SOUTH AUSTRALIAN AVENUE #1010 _ '
> WEST-PALM-BEACH FL-33401-5014 = - T e — [ FL | Z° %%

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalign Finanging $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e DP 7 oelste TME vFP O conange [ Addtion |8
v BLAU, LOUIS n g ALoomfierd, SHEP S
STREET ADDRESS | 4580 LUCERNE LAKES BLVD. ’ STREET ADDRESS | 4f 73 5 L cERNE LAares B8Lovd . 5
orv-stze | | AKE WORTH FL 33467 osar | Lane WORNH, £of 334¢7 £
TMLE SD ™1 Delele TITLE [ change [, Addition 5
NAME HARRIS, MARVIN ‘ NAME e
STREET ADDRESS | 7689 TAHITI LANE #1086 STREET ADDRESS ‘ b
CITY-51-2P LAKE WORTH FL 33467 CITY-$T-2P . - i
TITLE ] [ pelete TITLE [ change [ Addition
NAME GLICK, ABRAHAM NAME
STREET ADDRESS, | - 4580 LUCERNE .LAKES -BLVD.. . - . . ) STREETADDRESS | . e —— —
OY-ST-7IP LAKE WORTH FL 33467 B CITY-ST-2IP i o i
TITLE VP SGelets TILE . O Change [, addition
NAME ZELAZNIK, FLORALEE NAME : )
STREET ADDRESS | 4734 LUCEREN LAKES BLVD. #203 STREET ADDRESS Ny :
CITY-ST-2IP LAKE WORTH FL 33467 GITY-ST-7IP } ) ] ) ]
TITLE £ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete MLE ' - O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing doses not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢fyort is true and accurate and jhat my-fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try§idsjempoyered to execute thi wag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with agl g , with all other like emgoweped
¥ D J/76/0/

Il Y-
MR EC
SIGNATURE AND TYPED OR PRINTED NAME OF smnmdpmcen OR DIRECTOR " Date Daytime Phane #

SIGNATURE: __ SIC(H




