2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 19, 20

DOCUMENT # N39357

1. Entity Name

LAWNWOOD PLACE HOMEOWNERS ASSOCIATION,

INC.

Secretary

Principal Place of Business
1518 N. LAWNWOQD CIR.
FT PIERCE, FL 34950

Mailing Address
P.0. BOX 525

FORT PIERCE, FL 34954-0525

40048516

2. Principal Place of Businass - No £.0. Box #

3. Mailing Address

Suite, Apt. #, efC.

Suite, Apt. #, etc.

03072008 Chg-NP

08 8:00 am
of State

03-19-2008 50013 011 ****61 25

ARG B e

CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
65-0680310 Not Applicable
Zi Count 2i i
P quniey v Country 5. Genificate of Status Desired D-vfeae ;fq ) Addiional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORNET, JANE
401 E OSCEQLA ST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | 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 accept

the obtigations of registared agent.

SIGNATURE

Slignature, typed or prinied name of regisierad agent and lile it apphcable
L

(NOTE: Registered Agenl signature required when reinstaung) o]

ATE

Filing Fea 15 $61.25 9. Election Campaign Financing $5.00 maysa |+~ a £ Make'check payable to 1"
Due by May 1, 2008 Trust Fund Contribution. Added to Fees :. . F!orlda Depa_ﬂn]arﬂ af smg:‘ '
. '- o ‘A T -
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
e D F] Delete TLE [Jchange  [J Addition
NAME CHIVERS, SYLVIAC NAME
STHEET ADDRESS | 1548 LAWN WQOD CIR STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34950 CITY-ST-21P
TTLE VPD O Delete TiTLE [ change  [J Addition
i ASH, AMY. . = e —— o
STREET ADORESS | 1542 LAVWN WOQD CIR STREET ADDRESS
CITY-§T-2IP FORT PIERCE, FL 34950 CITY-ST-ZIP
TITLE O O Dekete TITLE {7 Crange (] Additior
NAME MALLON, DENNIS L NAME
STREET ADDRESS | 1502 LAWN WOQD CIR STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34954 GITY-ST-21P
TITLE SD [T Delete TILE [3 Change  [C] Addition
NAME DIXON, DOT NAME
STREET ADDRESS | 1516 LAWM CIR STREET ADDRESS
CITY-St-2P FORT PIERCE, FL 34950 CITY-3T-2F
TIMLE PD [ pelete HILE [ change ] Addition
NAME RICHARDSON, LYNDA NAME
STREET ADDAESS | 1538 LAWN WOOD CIR STREET ADDRESS
CITY-ST-29 FORT PIERCE, FL 34950 CiTY-5T-200
TNLE (7 Deiete TIILE ri wXor - Evdl e [ change [ Addition
NAME NAME Tim\
STREET ADDAESS smeetaoress | 1o 3 & Lown wepd Cimet e
CITY-ST-7IP CITY-5T-2IP T Nierie AR50 B .

12. | hereby certify that the information suppiied with this filing does net qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATUREW(QM‘ Nendkurn

f 754605148

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR umetpcr«

© a/lng‘f@coﬁ

Davtime Phone ¥




