FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT G FLORIDA DEPARTMENT OF STATE May 01 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrtary of et Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N05138 (5)

1. Corparation Namg

HOMES AT LAWRENCE HOMEOWNERS ASSOCIATION. INC.

A

Principal Place of Business Mailing Address
5904 TIMBER VALLEY DR. P.O. BOX 6199
LAKE WORTH FL 33463 LAKE WORTH FL 33466-6199
4. Date Incorporsted or Qualfied | 3a. Date of Last Report
08/14) 1064 08/20/1906
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650035072 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, etc. N L $8.75 additional
2 ;ﬂ 5. Certificate of Status Deslred [ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
E;I ;] Trust Fund Contribution [ Added 1o Fees
Zip Country Zp Country 8. This corporation has llability for imangible tax under s. 129.032,
24] 25] 20] 30 Florida Statutes vea [JINo
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registersd Agent
81| Nams,
Zaved, Maney
RAUCH, NORMAN 82| Strest A;dreﬁ (P.g.raox Humber 1§ N;:}Accamable)
3450 S. OCEAN BLVD. 290 (MOEL  JAULY DA,
STE. #522 _ 8
PALM BCH. FL 33480 sl - ‘
Y 88| Zip Code
LAKE  Worth FL *| e

11, Pursuant 1o the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this statament for the pur?‘osa of changling lts registared
office or registered agent, or both, in the State of Florida Such change was author y the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid) o5,

snature _AALLY Laucy p23.17
Signature. typed or printed name of reqislered agant and titke it applicatie (NOTRe et Agent signalurs required when reinstating} DATE X
12, OFFIGERS AND DIRECTORS ! 13. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L ?\BCH NORMAN 2L DELETE TATITLE Uc"/; ALl [T Change™ [ Addition g
HAME \ 12 NAME
strertaporess | 3450 SOUTH OCEAN BLVD. #522 1.4 STREET ADDRESS 570 ‘f TiMoLL VRwey o g
av.sor | PALM BEACH FL 33480 womsiw | ARKE Wpard Fe 33463 &
TLE D LT pELETE 24 THLE " LI Change I Addition |C
NAME RAUCH, MELVIN 22 NAME
swaeel aooress | 5004 TIMBER VALLEY DRIVE I 23STREET ADDRESS
CITY ST 21P LAKE WORTH FL 2,4 CITY-5T-2P
TILE D L1 oeLERE INTMLE [ change ] Addition
HAME WEINBERG, LEONARD $2 NAME
streer anoress | 5904 TIMBER VALLEY DRIVE 33 STREET ADDRESS
BITY-51 7P LAKE WORTH FL 33463 34, QY- 5T-2P
TITLE LT oELeTe L1TITLE [T change [T Adaition
NAME L2WAME
SIREET ADDRESS A 3STREET ADDRESS
CITY-S1-2P 44 CITY-81-21F
ML LI DELETE 5.1 TILE [Ochange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI- 7P 54 CITY-S1- 2P
TLE I_J DELETE 6.1TILE L) change L] Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 7P 64 CTY-51-20P .
14, 1 do herahy certify that tha information supplied with this filing does not qualiy for the exemption stated in Section 118.02(3)(i), Florida Stalutes. | further certify that the

information indhcated on this annual report or suEpIemental annual report is frue and accurata and that my signature shall have the same legal efiect as if made under cath; that
I am an officer or diraclor of the corporation or the receiver ar trustea ampowered t cule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: #/pces |ighbed 111 LEQLUYIPE 2397 St/ 9480415

BIGNATURE ARD TYPED OR FAINTED NAME OF BIONING OFFICER 09/AINECTOR Cate Daytime Phone # 0043965




