FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE’?MYCNEIJJ:AENT # N291 98 03-15-2007 90033 030 ****51 .25
LAWNWOQD PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
205-A IFK DBRIVE 1304 SW BAYSHORE BLVD
ATLANTIS, FL 33462 PORT SAINT LUCIE, FL 34583
T T ¥ G A AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FE! Number Applied For
59-1764486 Not Applicable
p Country Zp Country 8. Certificate of Staius Desired | ?eaeg’sq :‘h‘ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUNWOODY, ROBERT C JR
1700 S. 23RD ST. Street Address (P.C. Box Number is Mot Acceptable)
FORT PIERCE, FL 34950-0188
City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printeg name of registered agent and tille it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campalign Financing $5.00 may Be Make check payable o
Due by May 1, 2007 Trust Fund Contribution, || Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP [ Delete ITLE [ Change [ Addition
NAME DUNWOODY, ROBERT C JR NAME
STREET ADDAESS | 1700 S, 23RD STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34850 CITY-ST-7iP
TIME DP O elete TITLE [ Change [ Addition
NAME MARJIEH, ZIAD M NAME
STREET ADDRESS | 2100 NEBRASKA AVE STE 105 STREET ADDRESS
CITy-ST-21p FT. PIERCE, FL. 34950 CITY-s1-2IP
TILE DST O pelete TITLE T Change [ Addition
NAME COLLIN, LLAN S NAME
STREET ADDRESS | 2100 NEBRASKA AVE STE 107 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-ST-2IP
TNLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-7iP
TILE 7 oetete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplise Re-SoESAGL quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgmel report is 1pues Ufatp arf that my signature shall have the same legal effect as it made under oath; that | am an officer os director
of the corporation or the receiveLef trustee empetvereg At execuld thyé report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepk®ith an address, with-1l gther likg/enfbowered.

S-1707

SIGNATURE: _ - e

(— 27



