{

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N39557

1. Entity Name

LAWNWOOD PLACE HOMEOWNERS ASSOCIATION, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90522 017 ****6] 25

Principal Place of Business

1518 N. LAWNWCOD CIR.
FT PIERCE FL 34950

Mailing Address

P.O. BOX 525
FORT PIERCE FL 34854-0525

177" BROWN,PETER™ ~ "~~~

Suite, Apt. #, ete. ite, Apt. #, etc. '
uie. Apt. ¥, & Suite, Apl. #, elc MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For

. 65-0680310 Not Applicable
Zi Count Zi * it
P ouniy P Country 5. Cerificate of Status Desired [} $8.75 Additlonal
BT RGEr ~niapli~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

g T e S e T g — — e

e Ashy Ampe e e o e

£y ==

1546 N LAWNWOOD CR . Streat Addrfi_sge"sof Number is Not A’cgem‘ab;g) /_/g _ ‘,,-,',;.%:f’-» ARy
FORT PIERCE FL 34950 = TR N
. ) 7 e
City o~ oo PR Zip Code
' ' Ft-Pirce.. ¥ .  FL|Z53.0

8. The above namead entity submigg this statement for the purpose of changing its registered offiée or registered agént, or both, in the Staté of Florida. | am familiar with, and accept

e

it

iheobiigationsm/ﬁgisteredag t. ' . .. Tz
Uk Presiven " 4-20 0
SIGNATURE -—M 3 =% r_ e A ’

Slgnature, typed or printed ﬂme of registered agent and Ibl) if applicatre.

(NOTE: Registeleé Anent sijRature rgﬁuirm;ien ranstaiing)
- ST e

QATE

* 8. Election Campaign Financing-
Trust Fund Contribution.” =~

i S S S
& $500 May Be
' Added to Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X Detets e D, B Change (] Additon
NAME BROWN, PETER AME Meelf Iney, Davaad Ciel .
smeer aporcss | 1546 N LAWNWOOD CR STREET ADDRESS [FSOB N Ll rele
LITY-ST- 2P FORT PIERCE FL 34950 CITY-ST-21P FOf—"'- R e;‘.cél F L 34, 950
TE VPD [ Desete TILE vepD N pcrange O Addition
NAME JUSTICE, LARRY NAME G. BoETON SALEEBY £ s T
STREET ADDRESS 151 2 N. LAWNWOOD CIR STREET ADD‘RESS ,5 36 N‘ L A WN mo D G'RCLL 1 ", 2‘
orv-sr.zp |FT PIERCE FL 34950 CITY-ST-2IP FT pIERCE, Fil 34954
T D 1 Delete TILE - ) Crange [ Addition
NAME TREWYN, TIMOTHY NAME L _
L Ry ey - ¢ e o o i i - - e e A e e R T T e — T e e e - it [
STREET ADDRESS | PO BOX 525 STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34954 CiTY-ST-ZIP
TITLE 5D [ pelete 1ITLE [JChange [ Addition
NAME RICHARDSON, LYNDA NAME
sTReeT anoRess | P-O. BOX 525 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34854 CITY-ST- 2P p

U
HILE O Delete TNLE PO ¥ Change [ Acdition
SN ASH’BM:(Y ) NAME ASH, ALY
strect anpress |F-O- BOX 525 STREET ADDRESS | PO, BOx 525
orv-srze  |FORT PIERGE FL 34354 ov-stap | £ OIERCE, FL 34954
WILEE 77 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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.

£/1 7200t (772)480-132 5

SIGNATURE: Mﬁ%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

i



