FILE NOW: FILING FEE IS $61.25 | FILED

e JONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORY

1997 D|V|S|oS:C::JeFmrr:,ch:rPS(;antZT|ons Secretal'y Of State
DOCUMENT # N03348 (2)

1. Corporation Name

LAWRENCE WOODS PROPERTY OWNERS' ASSOCIATION, INC

| AACTMAR R

]

Principal Place of Business Mailing Address
$685 LAWRENCE WOOQDS ¢T. £6885 LAWRENCE WOODS CT.
LANTANA FL 33462 LANTANA FL 33452-3425
3. Date Incorﬁorated or Qualiied | 3a. Date of Last Regorl
05/30/1984 03/19/1
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;1—[ m 7 7 Not Applicable
ite, Apt. #, ite, Apt. #, .
j Suite. Apt 4. ot Suite. Ap ete 5. Cerlificate of Status Desired O $8.75 "‘d‘?‘“"“a‘
22 ;;I Fee Required
City & Siale City & Stale 6. Eleclion Campaign Financing $5.00 May Be
E’ ?a_l Trust Fund Contribution C Added to Fees
Zip Counitry Zp Country 8. This corporation has Hability for intangible tax under 8. 189.032,
24] 125] 29] 30] Florida Statutes OYes One
9. Name and Addrass of Current Reglstered Agent 10, Nams and Acldress of New Raglistered Agent
81 Name
BENNETT, TERESA J. 82| Steat Address (P.0. Box Number is Not Accepiabie)
66868 LAWRENCE WOODS CY
LANTANA FL 33462 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or bolh, in the Slale of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment es registered
agent. | am familiar with, and accept the ebligations of, Section §17.0503, Florida Statutes.

SIGNATURE THaianre typnd o preved name of feg stered agenl and e 1 appl.cable (NOTE: Registored Agenl signalure required when reineraning) GATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFIGERS AND DIREGTORS IN 12
TmE PD [J DECETE 11T0LE [T change™ LT Addition
NAME ALPERT, KENNETH 1.2 %4ME

stree) aporess | 6676 LAWRENCE WOODS CY 13 STREET ADDRESS

Cily-51. 2P LANTANA FL 14 CITY-ST-2P

T 1D [T pecEve 21 TILE ‘ [T Change  [J Addilion
NAME BENNETT, TERESA 2.2 NAME

sraeer anonrss | 6686 LAWRENCE WOODS CT. { 2 3 STREET ADDRFSS

CITY-S1- 7 LANTANA FL 2.4 LITY-S$1-2P

T v 7 DELETE 31TILE L) Change | Addition
NAME RICE, LEE 3.2 NAME

strert acoriss | 6599 LAWRENCE WOODS CT. 3.3 STREET ADDRESS

CiTY-5T-2p LANTANA FL 34, OTY-ST-2P

Tine D LT DecEiE LATILE , [T change [ Addition
NAME MITCHELL, ANTHONY & 2 NAME

sweeTanoaess | 6614 LAWRENCE WOODS CT 4.3 STREET ADDRESS

LAY ST-2P LANTANA FL 44 CITY-ST. 2P

e {1 DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 HAME

STREE] ADORESS 5.3 STREET ADDRESS

LY 572 5.4 CITY-ST. 2P :

TILE ‘ ] DELETE 6.1 TITLE L Change L] Addition
NAME 62 NAME :

STAEET ADDIRESS 6.3 STREET ADDRESS

LTy -ST-2P 6.4 CITY-1-2IP

14. | 0o 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 centity that the
information indicaled on this annual repart or supplerental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
lamn an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl, or on an attaghment with an address.

SIGNATURE: ARED Y757

BIGNATURE AND TYPED DR Y HAME OF BIGNING OFFICER DR DIRECTOR ¥ Date ¥ Caytime Pnone # (043783

‘5 g _ FLORIDA DEPARTMENT OF STATE M ar 03 1 99 7 8 OO am

CR2E037 (9/96)



