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ANNUAL REPORT (AR)

DOCUMENT # 743381 FILED
1. Enlily Name . .
LAWNWOQD CONDOMINIUM ASSOCIATION, INC. Feb 07’ 2007 08:00 AM
Secretary of State
Principal Placo cf Business Mailing Address
2215 NEBRASKA AVE. 2215 NEBRASKA AVE.
SUITE 2-1 SUITE 24
IR DR
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl # olc. Suite, Apl. #, olc 1st MOORE CR2E037 (10/06)
City & Stato City & Stale 4. FEI Number Appliod For
59-1838885 Not Applicabte
2p Country Zip Country 5. Cerlificale 6f Slalus Desired O g(g.ggqlﬁ?gélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
AGGARWAL, DARSHAN DR Strect Address {P.0. Box Number is Nel Accoplabio)
2215 NEBRASKA AVE STE. 28
SUITE 3
FT. PIERCE FL 34950 ‘
Cily F L Zip Code

8. The above named entity submils this stzlement for he purposo of changing its regisierad office or regislerod agent, or both, in the Stato of Florida. | am familiar wilh, and accept
the ohligations of registerad agont,

SIGNATURE
Signatura, lypad or printod narme of regisierad agent and tille | apphcable. {NOTE: Pagisterea Agenl signaiure raquired when rersiating) DATE
FILE NOW: FEE IS $61.25 . 9. Eloction Campaign Financing $5.00 May Be Maite Check Payable to
Due By May 1, 2007 Trust Fund Contribution O Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTQRS 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 10
Tne D R O Delete THAE [ Change ] Addilion
NAML BOHSALI, IBRAHIM NAME N
SIRLE ADDRESS | 2215 NEBRASKA AVE, STE 1D STAFET ANDRCSS UUDUQUE:;S%E? ; _
-S| FT PIERCE FL 34850 £ITY-ST-21P 02/14/07-30070-022 £1.25
TME PD O delete (i Clcnange  [] Addion
NAMP AGGARWAL, DARSHAN DR NAME
SIRITTADDRESS | 2215 NEBRASKA AVENLUE, SUITE 2B SIRLET ADDRESS
CITY-S1-2IP FT PIERCE FL 34950 CITY-S1- 719
T VPD O Delete me O Change [ Aaiition
NAME SUERAMANIAN, NANJAPPA DR NAME
SIRLLT ADDRESS | 2215 NEBRASKA AVENUE SUITE 1E STRIET ADDRESS
CiTy-SI-2IP FT PIERCE FL 34850 CiTY-SI-2r
it sG O Dalete 1]13 [ Charge 1] Additon
NAML WALIA, SANJIR DR NAME
SIRLLY ADDRESS | 2215 NEBRASKA AVE. , SUITE 1F STREET ADDRESS
Cly-SI-2IP FT PIERCE FL 34950 CITY-SI-ZIP
Nie [J Delete e [ change ] Addilion
NAME NAME
STRELT ADDRESS STREET AODRESS
eIy -S1-71F CITY-SI-2P
T 1 Detate TITLE [Jchange  [J Adaition
NAME NAML
SIREE ] ADDRESS STROFT ADORL 58
CIPY-ST-7IP CITY-S1-21P

12. | horeby cerlify that tha informalion suppiied with this filing does not quality for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplomental report is true and accurate and that my signature shall have the same logal elfecl as if made under oath; that | am an olficer or direclor
of the corporaiion or the receiver or rusiee empowered o execute this report as roquired by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an allachment wilh an address, with all other ike empowered.

SIGNATURE: M 3fs77
SIGNATLIRE AND IYPED O PRINTE, OF SKINIAG OFFICER OR DIRECTOR Mt [ T Davimg Phoha #




