2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # N97000005979

4. Entity Name
LUCERNE POINTE RECREATION ASSOCIATION, INC.

03-24-2006 90023 010 ****6] .25

Principal Place of Business Mailing Address L
4580 LUCERNE LAKES BLVD. GRS MANAGEMENT ASSOCIATES
LAKE WORTH, F!. 33467 3900 WOODLAKE BLVD STE 309
LAKE WORTH, FL 33463 US
T — ARG R
Suite, _Apt‘ #, elc. Suite, Apt. #, elc. 01272006 Chg-NP CR2E037 (11/05)
Cily. & State City & State 4, F&I Number Applied For
65-0255540 Not Applicable
i - Country _ Zip F:ounlry 5. Centificate of Status Pesired Od ?eae;e_sq L.;:i:ﬂiﬁonaL -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GELFAND, MICHAEL J ESQ
C/O GELFAND & ARPE,P,A Strest Address (P.O. Box Number is Not Acceptable)
250 SOUTH AUSTRALIAN*AVENUE #1010
WEST PALM BEACH, FL 3{5401-5014
’ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,
.

SIGNATURE A

Signature, typec or printud name of registerea agent and Ile i applicable,

{NOTE: Registered Aganl signalure raguirea when remnstating)

DATE

i,
Filing Fee is %8125
Due by May 12006

9. Election Campaign Financing
Trust Fund Contribution.

Maké check payable h:; B
. .Florida Department of State.. -

$5.00 May Be

Adced to Fees

'Y . - " .. L.
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP — Delate TITLE A Chenge  Se:Addilion
NAME BLAU, LOUIS NAME N e_e_c_L\e_.' der be_\‘ + < R\ cL 1657
STREET ADDRESS | 4580 LUCERNE LAKES BLVD. STREET ADDRESS (14 o0 Lareine Lﬂ\—;\j—’ )
orv-st-zp | LAKE WORTH, FL 33467 avsize [ g We Weitle FL 3 3 n( (oﬁ
TME | D K Delete TITLE =D ' T Change  SA-Addilion
A SCHELCHTEL, LILLIAM A = e e, boro‘\vm\c 2vd.# SO
STREET ADDAESS | 4880 LUCHERNE LAKES BLVD #102 STREET ADDRESS |y 7 S Ll Alne L -
CmY-sT-2P | LAKE WORTH, FL. 33467 arvesze i g U.J(J‘(‘L’I/\_q —L 3’5\(—(9\1
TITLE DT " ] Delete KT - = ’ T - chenge  addition
NAME GLICK, ABRAHAM NAME '\E—MMU&/( ) &n\\—\«% -‘-Ft R
STHEET ADDRESS | 4580 LUCERNE LAKES BLVD. staesT AooRess |41 S L asne Lo eS8l VA /O—
Grv-sT2p | LAKE WORTH, FL 33467 ev-stze |L_gi e A, FL 33 ¢ (s7
TITLE 5D Delete TILE "] Change  aadition
NAME HIRSH, RALPH X NAME ABert |, Stoas Yy e o
STREET ADDRESS | 4735 LUCERNE LAKES BLVE STREET AODRESS 1) =559 %57 Toavay, L FO
Chv-sT-2F | LAKE WORTH, FL 33467 oSt A g VWG, Yo 33 ]
TLE D 34 veieie TITLE ' ¥ T Cnange ] Addition
HAME SKOLNIK, SOL NAME
STREET ADDRESS | 4734 LUCERNE LAKES BLVD D#104 STREET ADDRESS B
CRY-ST-2iP LAKE WORTH, FL 33467 CITY-87-21P
TTLE D ﬂ Dalgte THLE T} Change 1 Addilicn
NAME " | FASBERG, JACK NAME
STREET ADDRESS | 7770 TAMITI LANE #208 STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33467 CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inclicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efiect as f made under oath; that | am an officer ar director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Biock 11 if

other ljke empowered.

changed, or on an attac address, wit

SIGNATURE:

-~

A

NTED NAME OF SKGNING OFFIGER OR DIRECTOR




