2002 UNIFORM BUSINESS REPORT (UBR) FILED

o200

.. LICERNE POINTE RECREATION ‘ASS_QC[ATION, INC. . 03-24-2002 90078 024 ****61.25
Principal Place of Business Mailing Address
4590 LUCERNE LAKES BLYD. GRS MANAGEMENT ASSOGIATES
LAKE WORTH FL 33467 3900 WOODLAKE BLVD. SUITE 201

LAKE WORTH FL 33146

us
2. Principal Place of Business 3. Mailing Address ”"IHII m ‘ll |"| mll |I" lm

I

Suite, Apt. #, elc! Suite, 'Apl‘ # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
. 650255540 Nat Appiicable
Zi Count Zi Count iti
i B e : P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bax Number is Nol Acceptable)

GELFAND, MICHAEL J ESQ

C/O GELFAND & ARPE, P.A.
250 SOUTH AUSTRALIAN AVENUE #1010 , ‘
WEST PALM BEACH FL 334015014 ___ ... . .o SV FLLESE L

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

CR2E037 (9/01)

Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
} . R 9, Election Campaign Financing 5.00 vay B Lo Make Check Payable to
F“-E NOW_'._ FEEIS $5f 25 Trust Fund Contribution. O ?dded to F?:es ° .. Department of state :
10. — & :OFFIC‘ERS AN.D S!RébTORS I 11. ADDITIONS/CHANGES TO OF..FICEFIS AND DIRECTORS IN 10, —
me DP = [ Delete TIMLE . D [ Change ddition
NAME, BLAUY, LOUIS NAME L’F"F! Ha’ “dunrise °'('.'.PL“‘B(’" Z
| sweeranoress | 4580 LUCERNE LAKES BLVD. STREET ADBRESS o132 T vy L ame # 195 R
onY-S-2F | LAKE WORTH FL 33467 \ CITY-ST-2IP _ b - .
i, SD ‘Xougie TLE ’ ?D Thenge I%gdit‘mn
v HARRIS, MARVIN o SWerman , Claire
STREET ADDRESS | 7689 TAHITI LANE #106 - STREET ADDRESS Te&a To! KI"H Lane
omy-sT-2P | LAKE WORTH FL 33467 GITY-5T-2IP ) = 239467
TITLE 11 O Delete TILE ; 7 ) [ Change ddition
NAME GLICK, ABRAHAM NAME F'ﬁsbﬁ"ﬁ :Tac[( - Gunnse DF PLmB:hz_
| stree anoRess {4580 LUCERNE LAKES BLVD~— — = — 7"~ =7 = " ||~STREET ADDAESS = -1 7170 Tﬁ'h \"“h.‘“\'-la“ff aant=1-0 SRR
cr-s1-2¢_|LAKE WORTH FL 33467 avse | | ghle workh , FC 3% &7 .
TMLE VP . I Delete ME D y [ Change %dm’on
v BLOOMFIELD, SHE NAME She rmann DOmH\\a:
STREET ADDRESS | 4735 LUCERNE LAKES BLVD - STREET ADDRESS El-, »3  Lucerne E)Wﬂ‘ #2210
CITY-ST-ZIP LAKE WORTH FL 33457 CITY-ST-2IP A wm“_ﬁ =2 33U 7
me O Delete TIME : i [ Change R’Additﬁon
| o we | Kyrson Bob— F.w.p. )
| STREErapoRESS | - - TAEET ADDRESS - . i
CIY-ST-TP | = re hee CITY-ST-2IP 4 Lucerne L“‘t”s,, 8l v of
3 e [ Delets TITLE [ Change dditian
NAME A HAME ‘ an 6 ass ~ ) ?ﬂ
STREET ADDRESS STREET ADDRESS y Laua BZ()D “-314
CITY-§T-2IP , . ] GITY-ST-2IP L.w/ q é? »—l,;‘,gqc‘e‘b __;' y ﬁ

12. 1 hereby certify that the information supplied with thig filing doss not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to,gxecute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme it an adgress, with alﬁ Eéie powered,

i

1 ; ! 7 A U RS oy Rl -
TN G A B R0 3/4 /pbﬂ/-%f—

SIGNATURE AND TYPED OR PRINTFﬁ ‘!AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




