2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N39557 May 03, 2000 8:00 am

1. Entity Name

LAWNWOOD PLACE HOMEOWNERS ASSOCIATION, INC. Secretary of State

05-03-2000 90061 040 ****6] .25

Principal Place of Business Mailing Address
1500 N LAWNWOOD CGIRCLE P.C. BOX 65
FT PIERCE FL 34950 ADVANTAGE PROPERTY MGT

JENSEN BEAGH FL 349580065

Us
2. Principal Place of Business 3. Mailing Address H"m" ||| m Im”ll" "I” |||’

!

JI

Suite, Apt. #, etc. Suite, ApL, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650680310 Not Applicable

Zip Couniry Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent -~~~ '-=—-- 7. Name and Address of New Registered Agent ™ ™~

Name

OLSON, ELAINE iﬁgeei Addres§ (F‘B‘ %(.N@?;ryif N Accha@

12209 COCONUT ROAD
-RO-BE¥#-00854-

PALM BEACH GARDENS FL-8342¢— City FL Z‘Ija %ﬁelo

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if appiicabls. {NOTE: Rogstared Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I$ $61.25 . Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE &Cﬂange [ Addition
NAME RAGON, KEITH L NAME
STREET ADDAESS [ PO-BOX-30954—NfA sthecT anoRess | 220G COCONUT ROW
orv-sT-2¢ | PALM BEACH GARDENS FL-33490— GITY-5T-2P 32410
TITLE STD ‘ [ Delete e S Change [ Addition
NAME OLSON, ELAINE NAME : :
STREET ADDAESS | RO-BOX-30954" N/A ’ streeT oness | 12204 COCONUT ROW .
crv-S1-2¢ - | PALM BEACH GARDENS FL-33420— - oo jomeseweomeee ™~ C B0
TITLE D {1 Delete TITLE [Jchange ] Addition
NAME DIXON, RALPH NAME
STREET ADGRESS | 1516 N LAWNWOOD CIRCLE STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34950 CITY-S7-2IP
TILE [ Datete TILE O change [ Addition
NAME C NAME
STREET ADDRESS | STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE ’ [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~N CITY-ST-2IP

gtion supptied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
lemental report is trug and aggurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r or trusté® empowerpd tc 4 e this report as required apter /17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify that the infor
indicated on this report or su
of the corporation or the receiy)
changed, or on an attachmengwish an address, with pll o

SIGNATURE: / MUGTEEX 1RED Q(‘[Md\f -’Z‘—FW 2000 Fol- 521

OF SIGNING QFFICER OR DIRECTOR ’ Date Caytime Phone #

CR2E037 (9/99)

0



