2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N98000006822

1. Eniity Name

LUCY OWNER'S ASSOCIATION, INC.

ecretary of State

04-21-2005 90255 002 ****61.25

Principal Place of Business

Mailing Address

2033 CALAIS DR., STE. 5 2033 CALAIS DR., STE. 5 vuUut104y
MIAMI BEACH, FL. 33414-3565 MIAMI BEACH, FL 33414-3565
s v TR
Suite, Apl. #. elc. Suite, Apt. #, efc. 04182005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry ap Country 5. Certificate of Stalus Desired O f:;'ggq‘ﬁ‘r’;‘mmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg Agent
Name

GEBHARDT, KLAUS

T2033 CALAIS DR
MIAMI BEACH, FL 33141

Sireet Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prieed name of regester e 2gent and thie f appheable

{NOTE: Regatersd Agent snatcna recuared when renstaing)

Filing Fee is $61.25 9. Eiection Campaign Financing 35.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPTS 1 pelete TE O Change [ Adoition
NAME GEBHARDT, KLAUS RAME
STREET ADDRESS | 2033 CALAIS DR, STE. 5 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 334143565 CiTY-ST-2P
TIE D 1 Delete TITLE Ol Change  [J Addition
NAME GEBHARDT, BEATE HAME
STREET ADDRESS | 2033 CALAIS DR., STE. 5 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 334143565 N CITY-ST-2P
TNE D xnelem TINLE O Crange .. [ Addition
NAME HOERZ, PETER NAME )
STREET ADORESS | 20:33 CALAIS DR., STE. § STREET ADDAESS e ——
- CITY-ST-aF— - MIAMI BEACH; FL 334143565 CTY-5T-2° -
TE O Delete e CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O3 elete TIMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CIRY-ST-2P
TIE O Detete TME O Change ] Addition
NAME N NAME
STREET ADDAESS STREET ADORESS
CITY.ST-2P CITY-ST-2P P TN T A e

12. | hereby cerlify thal the inform:ili!

indicated on this report or supp
of the corporation or the receiver
changea, or on an artachmentwi

SIGNATURE:

thian address.(ﬁh all other like empowered.

n suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
imental report is true and accurate and that my signature shall have Ihe same legal effect as if made urgder oath; that,1 am an officer or director
Or lrusiee empowered lo execule this report as required by Chapter 617, Florida Statutes: ang thal myfname appears in Block 10 or Block 11 if

TENTED NAME OF SIGNIMG OFFICER OR DIRECTOR

0t 12100 Saedi“ort:

Daylme Phone #




