2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000009532

1. Entity Name

LAWSONA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
30 N LAWSONA BLVD
ORLANDO, FL 32801

Masting Address
30 N LAWSONA BLVD
ORLANDO, FL. 32801

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90206 022 ****61.25

DTG0 AEN MDA EM A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, APt T S uie, Aol #, ole 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicagle
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
O'DONNELL, JOHANNAH
30 N LAWSONA BLVD Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and htle it applicable. (NOTE: Registered Agent gignature required when reinglatng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carmnpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TIME PD 7] Dalete TILE [ Change [ Addition
NAME O'DONNELL, JOHANNAH NAME

STREET ADDRESS | 30 N LAWSONA BLVD STREET ADDRESS

CITY-51-21P ORLANDO, FL 32801 CITY-ST-2IP

TIME STD {1 Delete THLE [1Change [ Addition
NAME GEBHARD, LINDA NAME

STREET ADORESS | 1306 E WASHINGTON ST STREET ADORESS

CiTY-S1- P QRLANDO, FL 32801 CITY-ST- 7P .

WILE [ perete e VF D Ol Change I aciion
MAME NAME CATRIONA NC T Ve

STREET ADDRESS STEETRDORESS | |- { e . LOASH INGTOMN ST

ciry-$t-Ip orv-siir |l AN DO FL 22 50)

TIE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

e [] Delete TILE [ Change [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TIRE 3 Detete TE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS |

CIY-ST-21P CiTY-S1-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt with an adaress, with all other likg empowered.
4{// L7 4703 Tt
Date

'/
SIGNATURE: ./ M AN NNV AA Ll

SIGNATURE AND TYPED OR PRINTED NMIE JF SIGNING OFFICER GR DIREGTOR




