.!

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 10,2005 8:00 am

DOCUMENT # No4000010591 Secretary of State
1. Entity Nama . (15-17-20035 90013 003 ****7( .00
LAWRENCE ACABEMY, INC.
Principal Place of Business Maiting Address
777 W PALM DRIVE 14319 SW 166TH STREET
FLORIDA CITY FL 33034 MIAME FL 33177
Same. as ahwe Same as altVe. AL R AR DG LMD
2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. &, 8lc. Suite, Apt. #, etc. 1stMOORE  ° CR2E0A7 (10/04)
City & Staws City & State 4. FEI Number Nl Avplied For
4 70q4a%Y Not Apphcatte
Zp Counry | Zip Country $8.75 additona)
- —_— 5. Cedlicate ol Status Desired R Foe Required
6. Name and Addragsa of Current Registared Agam 7. Name and Addrass of New Rsgictered Agent
Name
kit BURNETT, MICHAEL - - :
el f Sirest Addrass (P.C. Box Numb Not Acceptable)
777 W PALM DRIVE et
FLORIDA CITY FL 33034
City | Zip Cooe
. ,, FL
’ l .The abova named entity submns this the ing its registered olfice or registered agent, of both, in the State . and accepl
‘the obhgauons ol registerad agent. )
: : 7"71904«/ 75 AL, AW
SIGNATURE - . yr 1 /
Signasuf yped o prniad qcr_- O MQIea0 80001 0 144 ¢ cophcably [NOTE Ragmissd hgent BGOALIIE Qi whin idnzlatng) 7 oate
FILE NOW: FEE IS $61.25 8. Bloction Campaign Financing $5.00 wmay 86 Make Check Payable to
Due By May1, 2005 . Trust Fund Contribution, 0 AddedioFess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE o] O oersee THLE Clcrange 3 Andition
NAME PEARSON, EDDIE A
SIREET ADORESS | 19471 SW 3RD COURT SIREET ADDRESS
CITY.SI. AP MIAMI FL 33177 CIy.S1. 20
me o 0 teie e . 3 Change [ Addition
N RAHEEM, LYNDA - AN
STREETADDRESS | 12013 SW 110TH STREET STAEET ADDRESS
Cny.S1.7Ip MIAM! FL 33186 CIY.S1-21P
WLE D O peiete TITE Ocmange [ Ascition
RAME MAYS, CHARLES NAME
STHELT ADDRESS [ 10240 SW 144TH STREE T ADDRESS
ciy.sr.zp  |MIAMIFL 33176 CIY-512P
niLe T Detete TSk O crange [0 Addivon
HANE MAME
SIAELF ADORESS . STREE T ADDRESS
oSt cy-s1-2¢
TITLE O etete WILE O changs [ Adalien
NAME HAME
SIREET ADDRESS STAECT ADDRESS
cny-§1-2P ciy-§T-1p
TLE O pelats TITLE [ changs [ Addilion
NAME NAME
SREET ADDRESS SEREET ADDRESS
ory-si-2p CITY-5T-7P

12. | hereby certily thal the information supplied with this liling does not qualily for the examption statad in Section 119.07(3)i), Florida Statsies. ) further certly that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shail have the same legal effact as if made unders oath; that | am an officer or director
of the corporation of the receiver of rustee empowered (o execula this report as required by Chapter 617, Flarida Statutes: and faat my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: s

luaamnrnfnonmm:n NAME OF SONMNG OFRCES OR DIRECTOR ¥ /_).. Dwytra Phona +

;%4/ W (~5 =5



