200’} NOT-FOR-PROFIT CORPORATION FILED

~ U ANNUAL REPORT (AR) .
e gge] A0 g0

1. Enlity Name
JOEL LAWRENCE FOUNDATION CORPORATION 05-22-2007 90017 037 ****61.25

Principal Place of Business Mailing Addross
804 SOUTH THOMPSON AVE B04 SOUTH THOMPSON AVE )
2. Principal Plage of Businoss - No P.O. Box # 3. Mailing Addgess

FO4S, P Son N v€ YoM .S HhomPSon AV

Suile, Apl. #, alc. Suilo, Apl. #, olc.

\

1st MOORE CR2EQ37 (10/08)

Cily & State ity & Slate 4. FEI Number . Applied For
Dol iy, £ Oetam. £l &9-071%50 86 Aol

' Country Zip Country 0 $8_75 Additional

‘3) a _} 9\0 VO lu S ta 3 ,3. 7 a\ O \/ Ok\) Sl \Q 5. Conficate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

HOWELL, ANDREA Streot Address (P.O. Box Number is Not Acceplable)
804 SOUTH THOMPSON AVE

DELAND FL 32720 - -

City FL Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accep!
the cbligations of ragisiered agent.

SIGNATURE
Slgnature, typed or punied name of registeren agenl anc e i apnlcable, [NOTE: Registered Agent signature reauired when reinsianng) DATE
"FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
" -Due By May 1, 2007 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 1 Delete i T ) DHetange [ Addition
NAMI HORNE, TABATHA HaMI HARita Hoan e
SIRIET ADDRESS | 804 SOUTH THOMPSON AVE STEETADOR'SS | BOU . <. Yho MPSor AV,
CIrY-S1-71p DELAND FL 32720 CITY-SI-7IP D@ WA D & EXREN
= . -
N, S Delel TILE . <0yt £Letan Aadition
£ Delee SARLONA WO\ R e D
NAMI WILLIAM, SACRIYA NAME 3 \
SIRLFTABDRFSS | 2703 PIONEER ROAD SIREE| ADDRESS a0 { onec. Qond)
e-s-0P | ORLANDO FL 32808 BITY-5$1-2p OcitnMo L 3285
mr ) {7 Deleie TILE [J change [ Addilicn
NAME o ' NAME T -
SIREE | ADDRESS STRIETADDRISS
CITY-$1-2IP CITY-S1-7IP
{IIY: 1 pelele TINE [Jchange [ Addition
NARI NAME
S1RELT ADDRESS STRCET ADDRESS
CIry-S1-71P CITY -87- 7P
TIRE O oelete TLE [Jchange [ Addition
RAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-S$1-21P CITY-ST- /1P
e [ Celele j[ij1s [ Change [ Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CIIY-51- 2P CITY-Si-7IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exempliens contained in Section 119, Florida Statutes. | further cerlify thal Ihe information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporalicn or the receiver or frustec empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachent with an addrass, with all other like empowered.
slilor  3%-239-085%

SIGNAT
OF SIGNING OFFICER OR (MRECTOR Dae Dayime Phcre ¥




