2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT i Mar 05, 2007 08:00 AM

DOCUMENT # N04000010536 Secretary of State

1. Entity Name
CONVENTION CENTER TOWN HOMES, POA, INC.

Principal Place of Business Mailing Address
4495 EMERALD VISTA 4495 EMERALD VISTA
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
02222007 No Chg-NP CR2E037 (4/06)
Do N OT WR'TE IN TH IS s PAC E 4. FEl Nurmber Apptied For
NOT APPLICABLE Not Applicable

- ! $8.75 Additional
5. Certificate of Status Desired a Fes Reguired

6. Name and Address of Current Registered Agent

2405 EMERALD VISTA. DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

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

SIGNATURE

Signature, typad o I¥INtea name of regislerad AQen and fita if applicable. (NOTE. Reg/sterad Agent signature réquired when reingtating) DATE

9. Election Campaign Financin
;L:I::: ::;;1"621‘;:: Trust Fund C:ntr?bution. ¢ (| fdsd.e?iotohgzsa ° - ‘UDHE_”:IDESEBLZS N o
O3/ 1407-30021-019 (L, &9

10. OFFICERS AND DIRECTORS
TITLE D
NAME HAWKINS, LAWRENCE B

STREET ADDRESS | 4495 EMERALD VISTA
CITY-81-2IP LAKE WORTH, FL 33461

TIMLE D

NAME HAWKINS, TINA M

STREET AGORESS | 4495 EMERALD VISTA
LITY-8T-2P LAKE WORTH, FL 33461

TIMLE D
NAME THOMAS, STEPHEN C

STREET ADDRESS | 8415 NW 46TH DR.
CM-ST-2P | CORAL SPRINGS, FL 33087 DO NOT WanE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered ta exacLte 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 attachment with an address, with all other like empowered.

g™ ——— .
SIGNATURE: = D j///fw 6! Foif~fifs

SIGNATURE AND TYPEQ.OR PRINTED NAME OF §IGNING QFFICEA OR DIRECTOR Datd Daytime Phona




