2007 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT _ Apr 11,2007 08:00 AT

1. Entity Name

:L%WTHORNE ESTATES HOMEOWNERS' ASSOCIATION,

Principal Place of Business Mailing Address

14952 US 90 14952 US 80

LIVE QAK, FL 32060 LIVE OAK, FL 32060
03232007 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE T I
58-3673664 Not Applicable

8. Certificate of Status Desired a g&;ﬁ,ﬁfﬂtm&'

6. Name and Address of Current Registered Agent

LAWSON, WALTER J DO NOT WRITE |
LIVE OAK, FL 32060 IN THIS SPACE .

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of regisiarsd sgent and Une it AGoucabe. (NOTE: Repistared AQant BIGHEIKE (eduites when rensiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, [0 Addedto Fees
10. GFFICERS AND DIRECTORS e
— op L0000 0527

AT -00NE 21 o

Nave LAWSON, WALTER J 04,/ 20/07-30082-010 B1.25

STREET ADDRESS | 14952 US 80
CITY-ST-2P LIVE QAK, FL 32060

TIMLE DsT

NAME LAWSON, NORMA A

STREET ADDRESS | 148582 US 80

Ciry-S1-2P LIVE QAK, FL 32060 r
TITLE DV

NAME HAWTHORNE, LLOYD C

STREET ADDRESS | 16649 N CR 349
Gvs2r | WGALPIN, FL 32062 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CmY-ST-2IP

TITLE

NAME

STREET ADDRESS
Criy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-st-2IF

12. vhereby cermg hat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wigl an address, with all other like empowered.
S=F D7 IBb=X4

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




