2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

1. Enlity Name

LUCY OWNER'S ASSOCIATION, INC.

Principal Place of Business Maiting Acdress

2033 CALAIS DR, STE. 5 2033 CALAIS BR., STE. 5

MIAMI BEACH, FL 33414-3565 MIAMI BEACH, FL 33414.3565
04212004 No Chg-NP CR2ED37 {10/03)

QG NGT WRiTE IN TH'S SPACE 4. FE| Number Appliea For
NOT APPLICABLE Not Apphcable

8, Certficate of Status Desired ] gigfq L.:?:étional

6. Name and Address of Current Registered Agent

2033 CALAIS DR DO NOT WRITE
MiAMI BEACH, FL 33141 iN TH;S S?AGE

8. The above named enbly submits this statement for the purpose of changing its registereg office of registered agent, or both. in the State of Florida | am familiar with. and accept
the obligations of reqistered agent

SKENATURE
Sgnatre, typed or princg name of rogrstered agent and (e | appicabe (NGTE: Regigered Agert sgnatuna required when renstaong} DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution 3  AddedtoFees
10. COFFICERS AND DIRECTORS Ul}ﬁﬂﬂn 1‘38564
WiE DPTS /3004530072013 RL.5
RawmE GEBHARDT, KLAUS

SIREET ADORESS | 2033 CALAIS DR., STE. &5
CITY-57-2P MIAMLI BEACH, FL 334143565

TILE D

NAME GEBHARDT, BEATE

STREET ADDAESS | 2033 CALAIS DR., STE. 5
CiY-Si-ap MIAMI BEACH, FL 334143565

e D
NAME HOERZ, PETER

SIRZET ADDRESS . STE. ‘
o> | WAL BEACH, FL s04143565 DO NOT WRITE

H IN THIS SPACE

SIREET ADDAESS
GY-ST. 2P

TIILE

NAME

STREET ADDRESS
CITY-57- 2P

TTE
AME
STAEET ADDRESS N
CIY-51.29 :

A ‘supplied with this filing does not qualify for the exemption stated in Section 119 07{3){(1), Flonda Statutes. | further certify that the information
indicated on this report or suppierdental report s true and accuraie and that my signatere shall have the same legal elfect as « made undes oath; that | am an officer or direcior

of the corporation of the fecevgk dr lfustee empowered to execute this reporf as reguired by Chapter 617, Flonda Statutes. angl that jny name appears in Block 10 or Block 114
changed. or on an attachment wi adaress, with all other lik

SIGNATURE: | EMM D@b‘%@)( e z of ﬁ/‘ﬂb{ “Ojet !

ﬁen NAME OF ZIGNING OFFICER OR CIRECTOR Daytvme Phone ¥

12. | hereby certify that the informati

Apr 30, 2004 08:00 AM



