FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N03000009532 ecretary of State
04-10-2006 90333 016 ****6] 25

1. Entity Name

LAWSONA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
200 COLONIAL CENTER PKWY STE 130 200 COLONIAL CENTER PKWY STE 13¢
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
S g W EACIRS R AR
Do N LAWZOA BVD 2o 5. LAWDLA BLD. '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2ED37 (11/05)
City A State City & State 4. FEi Number Applied For
3 ;4‘_) DD = sbéd,/HODO F'(__, NOT APPLICABLE Not Applicable
é{pz' 8 o Ccmntrys_ A élng@ ) Lecuuntry }4’ 5. Cenlificate of Status Desired O ga%lfq :i::l:(;uonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

MOTTRAM, JEFFREY S ore 130 :ame J? Z’T}‘{ A’&\( bf:( /At‘hc tf?/ D NANELL
COl iAL CEN treet Q) Box c
R S T HNLR B EINA LD

YEDL AL DO FL |22} py/

B. The above named entity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE K@/WV\AW/\/\/ g/é@

" Hgnature, typett o prnied nérme of registared agent and tite if applicable (NQTE: Registared Agent signature requined wher: reinstatiog) OATE

Filing Fee ls $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to

Due by May 1, 2008 Teust Fund Contribution. 0 Added to Fees Florida Departmeant of State
10, OFFICERS ANDDIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D %.mete TME v D Ol change  [PCaddition
NAME MOTTRAM, JEFFREY NAME TOHAMN AH DIEDNNELL
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY, SUITE 130 s oRess |2 77 Ay £ LD e S A _f(_, _
oF-ST-ZF | LAKE MARY, FL 32746 CITY-5T-2P ol A PAAD T A 235
e 1 Delete TITLE ST D O3 cnage KT paditon
NAE NAVE yes ESHARD
STREET ADORESS STREET ADDRESS é‘é“p = __6133/{ St AN T D ST
CITY-ST-ZIP cry- §1-29 Dﬁ I‘QILDDD £ 2—3D/
me ] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-ST-2P CITY. 57-2P
FILE [ pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-ST-29
TIMLE J Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P )
TInE [J Detete TMLE O change [ Addition
NAME RAME Lo
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CImY-ST-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to pxecuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block £0 or Block 11 if
changed, or on an atachment with an addrass, with all ottier like empowered.

SIGNATURE: MWN\/\/\W ‘1’/é_/£?ém 4/o 7«40_&&;.7%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




