FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000100686 05-01-2006 90431 012 ***150.00
1. Entity Name
1103 LUCERNE TERRACE CORPORATION
Principal Place of Busingss Mailing Address JuUyl109049
609 VIRGINIA DRIVE 609 VIRGINIA DRIVE
ORLANDOQ, FL 32803 ORLANDC, FL 32803
s TR G AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3543471 i Not Applicable
Zip Country Zip Country " - 8.75 Additional
5. Certificate of Status Desired [ I§ee Requitet;“ona
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent
Name

WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registored agenl ana tille it applicatla, (NOTE: Registered Agent signature required when reinstating) DOATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution i Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ pelete TLE [ Change [ Addition
NAME PENDERGRAFT IV.MD, JAMES S NAME
STREET ADDRESS | 609 VIRGINIA DRIVE STREET ADDRESS
CITY-§7-7IP ORLANDQ, FL 32803 CiTY-ST7-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TIME O Detele TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE O Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME [ pelete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ palete TITLE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerga 1o execyte this report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny™\ih an address, with gl pther lik,
*

Date [ Daytime Phong #

SIG NATU RE: SIGNA ; % AND TYPED R Pmrfeﬂ NAME OF 51 Wﬂcg{oa DIRECTOR




