2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
Secretary of State

DOCUMENT # N29761

1. Entity Name

LAWRENCE GROVE HOMECWNERS ASSOCIATION, INC.

02-11-2004 90038 Q36 ****5]1 .25

Principal Ptace of Business
PROPERTY MANAGEMENT RESQURCES
SE 101 4000 5 57TH AVE

Mailing Address

PROPERTY MANAGEMENT RESOURCES
SE 101 4000 5 57TH AVE

44014185

LAKE WORTH, FL. 33463 US LAKEWORTH, FL 33463 US ’ -
2. Principal Place of Business 3. Mailing Address H"ml! m Hm ll“l ‘ml |H|] Im |’|" "H I‘IH Imi I‘Iu m”m |‘ l"‘

Suite, Apt. &, efc. Suite, Apt. #f, elc. 01072004 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FE! Number - Applied For

65-0099349 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
. . - .- Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERRY FLATOW CO PROPERTY MGMT RESOURCES
4000 S 57TH AVE SE 101
LAKE WORTH, FL 33463

Street Address {P.0. Box Number is Not Acceptable)

City

FL I 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 accepl

the abligations of registered agent.

SIGNATURE

Signature, typed or peinted narme of regstered agent and titke if applicabls.

(NGTE: Registered Agen signature requred when renstating)

DATE

Filin i is $61.25 9. Election Campaign Financing 55_00 May Be
D y May 1, 2004 Trust Fund Contripution. Added to Fees -
10. [ QFFICERS ANB-OIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD - 3 Celete e D W cnange [ Addition
NAME PETERFREUND, LISA HAME
STREETADDRESS | 1338 FAIRFAX CIR EAST STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITy-57-2P A/
TILE sD 3 Delete TLE M H_ IN K LE; -r”\_, A_ ‘w Change [ Addition
NAME REED, TINA HAME
STREET ADDAESS | 1353 FAIRFAX CIR WEST s ouness | (353 FAHRIANL.CIRCL E EAST
CITY-s1-2P BOYNTON BEACH, FL 33436 CITY-ST-2P
TE ™ F[nemg TIME ‘S b,,g P \qﬂ\,é P Crange & Additon
NAME PASQUA, DEAN ! o ff e ] 335 ¢ O E kY]
__STREET ADDRESS | 1305 FAIRFAX CIRCLE EAST STREET ADDRESS
oTY-ST-2P | BOYNTON BEAGH, FL 33436 GITY-ST-2P Boy \\J‘\-o v Bda O\ 33430
TLE VD 7 Delete TLE 3 Change wudiiion
NAME DEVITO, JOSEPH NAME '
STREET ADDRESS | 1372 AUBURN CT STREET ADDRESS
QTY-51-2P BOYNTON BEACH, FL 33436 GITY-57-2P
TITLE D T pelete TILE p D mcnange [ Additian
NAME SIMON, MAXWELL NAME
STREET ADDRESS | 1350 FAIRFAE CIRCLE EAST STREET ADORESS
CITy-sT1-2IP BOYNTON BEACH, FL 33436 CITY-ST-2P
TITLE D - . U ﬂDelele o % D ] wChange ﬂAndilion
HavE -~ - | MISSEY, CHRISTOPHER ~ WRMEE Soe D
STREET ADDRESS | 1332 FAIRFAX CIR EAST STREET ADDRESS ! 3;'3\| ivﬁ%g R Q:.\Q T
CITY-ST-2P BOYNTON BEACH, FL 33436 .- CITY-$T- 2P m 2 %\‘% ]

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Secllon 119, 07(3)(1), Florida Statutes. | Iurmer certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida 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.

SIGNATURE:

oot PTardausn®

1112) e Y Sl -byq-13-83-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




