2000 UNIFORM BUS!NESS REPORT (UBB)/ FILED
DOCUMENT # (D5 B v Jun 07, 2000 8:00 am

1. Entity Name

HOMES AT LAWRENCE HOMEOWNERS ASSOCIATION, INC. Secretary of State
’ ’ 06-07-2000 90007 033 ****5].25

Principal Place of Business Mailing Address

5904 Timber Valley Dr. 5710 S. Dixie Hwy.
Lake Worth, FL 33463 Suite A

West-Palm Beach FL N -
33405 00057615
2. Principal Piace of Business 3. Mailing Address
Timber Valley Dr. | 2328 S. Congress Ave.. ..
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2-A suite
City & State : , ~ City & Stata 4. FE| Number Apptied For
Lake Worth, Florida West Palm Beach, FL 65-0035072 ' Not Applicable
32 g 463 Cﬁtgxtry 3 32 'E 06 %ogmry 5. Certificaté of Status Desired [ gese ;esq :::Jec;ljluonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

e salave | uborah Picks T~
5710 S. Dixie Hwy. W,M@ O_,r-(\ LD
suite 522 : : ( fae

West Palm Beach, FL 33405 &y { o =
| [Doynton Halh FL*2EY3%

8. The above named entity submits this statement far-the purpose of changing its registered office or regisigred agent, or both, in the state of Fiorida.

SIGNATURE Aﬁ/ M’tﬂ/\ : J\éﬂ_ ' : ' D - / - 00

1 a(gnMra!wp“ or printed name of rggls sd\_ag‘uzl and btk if apphcable. {NCTE: Registered Agani signature required when reinstating) . DATE

9. Election Campaign Financing - $5.00 May Be-

Trust Fund Contribution. Ll = Addedto Fees
0. o OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P - . : [ Defete TITLE P . B K] Change [ Addition
NAME Stephens, James Jr. . NAME Deborah Ricks
sreeTacoRess | 7053 Glenwood Drive STREETADDAESS 1 7332 WillowSprings Circle S.
orsrzf | Lantana, FL 33462 : Gy -St-21P Bovnton Beac FI. 33436 )
LE VP 7 O pelste TME H W Change , [J Addition
NAME Harris, Reggie o NAME :‘Sl
STREET ADDRESS | 7 (0 4 5 Gienwggd Drive STREET ADDRESS ‘1 0 8 ?OLU SO‘F"(’J'— Circle, €03
ov-s-2¢ | Lantana, FL 33462 - eiry-51-21P Bl I(Tf(’]n f’)ﬂ.ﬂ.& 36q8(9
TILE T" O etete THLE ’ Fh{' i T K(:hanue (] Acdition
::::Ei[ ADDRESS Armstrong, Mary :TA:EEET ADDRESS *h i rmN%‘?L'C‘ OI
ov-srp | 268 Willow Spring Cir. North f s -
TiLE R O Detete mE

NAME A NANE b N

STREET ADDRESS STAEET ADDRESS %)w

CITY-5T-2IP CITY-ST-21P qu fSLQ
TILE , L [T Delete me D ﬁ( \r L [ Change MAdanian
HAME : MNAME I

ADDRESS o ' . ersovress | L (S LL)[‘ Q—“"CJL
| 37| Bt A&m B 5594,

TITLE ) ‘ ' 7 O palete *- TITEE . [j Change DAdmnun
HAME 1 R B - ’ NAME ‘ )

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P - B crv-stze

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer ar directer
of the corporation or the receiver of Irustee empowered o execute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Slock 30 or Block 11

changed, or on ana chment with #n addipss, with all other like g weared. ,
Y02 Wa e SO0

TaNTIBE ANP TYEED OR PRINTED NAME OFFGNING OEFICER Gt DIRECTOR Dala Daytme Phona #

CRENIT 19949



