. : FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

May 17, 1999 8:00 am!
Secretary of State

05-17-1999 90019 017 ****61.25

DOCUMENT # 743381

1. Corporation Name

LAWNWQOD CONDOMINIUM ASSOCIATION, INC.

s

3

Mailing Address

2215 NEBRASKA AVE.
SUITE 2
FT PIERCE FL 34950

Principal Place of Business

215 NEBRASKA AVE.  °
SUTE24 =
FT PIERCE FL 34850 .

LM MR ER AR

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [as] 20] [20]

2
m Ny 2] 06/27/1978
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For —
22] 27] 59-1838885 Not Applicable .
ity & Stat , City & Stat .
City @ : ity e 5. Certifcate of Status Desired O $8'75 Adqnlonal — -
'EI 'Z;I Fee Required _
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

K 81| Name
BOHEALI, IBRAHIM MD 2
2215 NEBRASKA AVE
SUITE ID 83
FT. PIERCE FL 34950 &l iy

85 Zip Code

FL

office or registered agent, or both, in the Sta
agent. | am famigigrwith, and accept the o

3

SIGNATURE

T 41.~Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tions of, Section 617% Florida Statutes.

v- - 17

/%tgnamre. Typed or printed nams of registersd agent and e if Appicale. (NGTE, Registered Agent signaiore requied whan reinsiating} DATE o
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TITLE TW I DELETE 1ATME SECRETARY fglChangs  [JAddtion| =
NAME SUBRAMANIAN, NANJAPPA . 12N SUBRAMANIAN, NANJAPPA sz
streetanpress| 2215 NEBRASKA AVE, SUITE IE 13sTREETADORESS| 2215 NEBRASKA AVE.,SUITE 1E g =
CITY-sT-2P FT PIERCE FL 34950 14 CITY-ST-2P FT PIERCE FI, 34950 o
TME PD ‘ [ DELETE 21TMLE PRESIDENT [JChange  []Addition | © _
NaME BOHSALI, {BRAHIM 22NAME BOHSALI, IBRAHIM =
smeetaopress| 2215 NEBRASKA AVENUE, SUITE 1D WSREETANRESS| 3215 NEBRASKA AVE.,SUITE 1D B
CITY-ST-2IP FT PIERCE FL 34950 2.4 CITY-ST-2F FT_PIERCE, FL 34950 =
TIE SD . ] DELETE 31 TME TREASURER Rl Change [ Addition
N KHUDDUS-SHAK \-Jo=a , 32NAvE LIBRE, PAT
streeTaporess| 2215 NEBRASKA AVENUE SUITE 2C - JISTRETAOORESS| 9215 NEBRASKA AVE.,SUITE 2C
erv-st-ze | FT PIERCE FL 34850 34.CTY-ST-ZF ET RIERCE, FL 24050
TLE T . EI—DELETE 44 TITLE VICE PRESIDENT f]Change  [J Addition
NAVE PRASAD, TUMMALA Rt 4. ZNAME Prasad, Tummala -
sresTaporess|, 2215 NEBRASKA AVE. , SUITE 2F VISTREETADORESS) 2215 Nebraska Ave.,Buite 2F
crvstze | FT PIERCE FL 34950 44 CITY-81-21P ET .  RPITRCOE BRI _3A050
TITLE [J DELETE 51 TTLE T o i DCha"ge BAdd'rkion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ‘ . 54 CITY-ST-2F
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation or the receiver oLlrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

With an address, with all other like empowered.

Block 12 or Block 13 if chargad, or on an aﬂachm

SIGNATURE:

AEGLRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRt DIRECTOR

s—n- 17

Caytime Phone #



