2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wn39557
dakntity Rame
LAWNWOOD PLACE HOMEOWNERS ASSOC IATION, NC.
Principal Flace of Business Mailing Address .
1500 N LAWNWOOD CIRCLE P.0. Box 65 Ol APR27 M G 14
FT PIERCE FL 34950 AAdvantage Property MGT SECRETARY OF STATE
Jensen Beach 1 34958 TALLAHASSEE FLORIDA
2. Principal Place cf Business 3. Mailing Address |
1518 N TAWNWOOD CIRCLE 1518 N IAWNWOOD CIRCLE .
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FE| Number Applied For
FT PIERCE, FLORIDA FT_PIERCE, FLORIDA 65-0680310 5 X [ot Applicable
Zip Country Zip Country ’ » . 8.75 Additional
34950 USA 34950 USA 5. Certificate of Status Desired Od Feo Requirec; tona
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namé  ROBERT HIPLE L,
OLSON, ELAINE Straet Address (P.O. Box Number is Not Acceptable)  ufioeiem
12209 COCONUT ROAD o
PAIM BEACH GARDENS FL 33420 1518 N LAWNWOOD CIRCLE
C%  PT PIERCE FL | 34950

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e o - r—“ [
SOonnoa i ssnsS—-0
A03/00 01004 -2
e e adeateadsohias 10 a1

| : a - i)
SIGNATURE % L /ﬂz‘)“( - PZII(ﬂMi . “E: y

|-
Slgnalure"typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} ' DATE b -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE.IS $64.25 e ou o] TustFund Contrioution.  [J _ AddedtoFees ... ... DepartmentofState . . ...
—ly, "
10. OFHE}EFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TME PD K] Delete TLE D & change [ Adcition
NaME RAGON, KEITH L NAVE HIPLE, ROBERT
STREETADDRESS | 1 2200 COCONUT ROW STREETADORESS | 1518 N LAWNWOOD CIRCLE
9rSTZP | WEST PAIM BEACHRFL, 33410 ON-S-2° | FT PIERCE FL._34950
TME STD X Delete TIILE VED . Change [ Addition
NAME OLSON, ELATINE NAME JUSTICE, LARRY
STREET ADDRESS 12209 COCONUT ROW STREET ADDRESS 1512 N LAWNWOOD CIRCLE
ST | WEST PALM BEACH FL-33410 OSr? | FT_PTERCE FL._34950
TITLE D X Delete TITLE T B7) Change [ Addition
NAME : HAME
DIXON, RALPH DIXON, RALPH
STREET ADDRESS STREET ADDRESS
P 1516 N LAWNWOOD CIRCLE P 1516 N LAWNWOCD CIRCLE
ET PIERCE FL 34950 FT PTERCE FL 34930
TLE [ oelete e - SD fg] Change [ Addition
NAME NAME DIXON, DOROTHY
STREET ADDRESS STREET ADDRESS 1516 N LAWNWOOD CIRCIE
CITY-ST-2P CITY-5T-2IP BT PTERCE ET. 24050
TITLE T Delete TLE [ thange  [CJ Addition
RAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P JATY [\ A n/\,
TILE [ Delete TITLE Y rlf]gev [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. .1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 hetttBr certify thah the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a¥rofficer or director
of the corporation or the receiver or 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 with an address, with all other like empowered. ’

SIGNATURE: / 4/40( (EES 105007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (11/00)




