2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N29761 . Jan 31, 2001 8:00 am

1. Entity Name Secretal’y Of State

LAWRENCE GROVE HOMEOWNERS ASSOCIATION, INC. 01312001 90306 043 ~H+g] 25
Princw’bal Place of Business Mailing Address
PROPERTY MANAGEMENT RESOURCES PROPERTY MANAGEMENT RESOURCES .
SE 101 4000 $ 57TH AVE SE 101 4000 § 57TH AVE (Vi dI0
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number 9 Applied For
65 00993 I Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
= ERRY FLATOW CO PROPERTY MGMT RESOURCES Street Address (P.O. Box Number is Not Acceptable)
4000 S 57TH AVE SE 101
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE :
Slgnature, typed er printad name of ragistered agent and title if epplicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
- y
EEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Adiion | S
NAME PETERFREUND, LISA NAME e
streer aDoAEss | 1338 FAIRFAX CIR EAST STREET ADDRESS £
omv-sr-ze - | BOYNTON BEACH FL 33436 P CY-g7-2P S
. q — o
TinE , mie 120 (oW GEETC Or Rosrd Wchange [ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE 0 3 Delete TLE . ——n |1 Change [ Addition
NAME PASQUA, DEAN —_— _ NAME
sthecT anoaess | 1305 FAIRFAX CIRCLE EAST STREET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33436 omY-57-28
TIILE sD [ pelete TITLE V ? D BRerange [ Addition
NAME DEVITO, JOSEPH NAME
streeT ApoAEss | 1372 AUBURN CT STREET ADDRESS
orv-srz | BOYNTON BEACH FL 33436 GITY-ST-2P
TTLE D O Delete TITLE O Change [ Addition
NAME YOUNG, BERNARD NAME
streer anoress | 1033 FAIRFAX CIR WEST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TME Al . , O Delete TlTLEJD Keere) 1o m O Change  [J Addition
NAME P CER NAME
PE - - . 7/
STREET ADDRESS |, = - . s e s ) STREET ADORESS L 7 /@//\/ fﬁ/ / @./’C/Z E;(_SJ-
CITY-ST-2P E',‘;r;;,\_,,,_, R e : .__\:, CITY-57-7P
—._,G_' PE LTI LI d . =
12. | hereby ceriity that the 'nformauon “supplied with this filin g does not qualify for the exemption stal of utes? I Tlrther ce‘ﬁly that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 4 same legaﬁ ef'fecl as if fnade under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl gﬁjdress with all ather like empowered. .
y=(0d [41C
SIGNATURE: %ﬁﬁ&_@—w’b—@ QI Tou OB,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date v Daytime Phone #




