FILED

2006 NOT-ESE.IIJ’EEEEP%?!I'I"PORATION ecretary of State

Apr 24,2006 8:00 am

04-24-2006 90392 049 ****5] .25
DOCUMENT #N93000001583
1. Entity Name
LAWN ACRES CIVIC ASSOCIATION, INC.
Principal Place of Businass Mailing Address . . : d
400 SOUTH 57TH TERRACE 400 SOUTH 57TH TERRACE ' - qup 57 37 B
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 ,
s v TETRRAR AR RN RARRR
Suite, Apl. #, elc. Suite, Apt. #, ete. 04182006 Chg-NP CR2E037 (11/05)
City & Stats City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country N e Coum.ry 5. Centiticate of Status Desired a Eei';fqlﬁrd:;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
DINKEL, OREN D
400 SOUTH 57TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33023
City FL | Zip Code

[ 8. The above named entily submils this stalement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatwe, fypad o prted narms of regesiened agent and tide § epphcabls. {NOTE: Rogistaced Agan SIGNatre required when rensiatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Detete TME Ochange [ Addition
HAME DINKEL, OREN D NAME
STREET ADORESS | 400 SOUTH 57TH TERRACE STREET ADDRESS
Crv-ST-2IP HOLLYWOOD, FL 33023 CITY-51-2P
h(1:13 \'% [ etete Tme [ Change  [] Addition
NAME PAPPAS, JOSEPH NAME
STREET ADDRESS | 519 58TH TERRACE STREET ADORESS
Cryy-51-21P HOLLYWQOD, FL 33023 CaTY-ST-21P
TNLE T O Delete TILE 7 _ Change  [] Addition
NAME RYGIEL, MARY RAME Ry&ieL, MAQ{_ JE’\
STREET ADDRESS (415 S 56 TERRACE smeeTaonness |40 & S0 5T Ave
cv-st-#p | HOLLYWOOD, FL 33023 ov-star | HOLLy woo D, Fe 33023
TALE O Detets TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE O Delete TILE [ Change [ Addition
NAME L. HAME
STREET ADDRESS e STREET ADDRESS
om-srap | ) CHTY-ST-TP
mie . [ pelete TME . [JChange [ Addition
NAME” T NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CHTY-§T-ZiP

12. I hereby certify that the information supplied with this filing Goes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is trua and gccurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the rpceivéy or trustes empower xecute this raport as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an atta ith an address, wit other like empowered.

i ya ‘/’/"/Lazzgumsw ‘f‘/ /’3/0 C FGSY P87 -0704

SIGNATURE:

I l SIGV‘WRW Pr}w\mu NAME OF slef:mq F’FFIC’ER OR DIREEI0! Daytime Phona ¥
< DRSS




