2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001583

1. Entity Name

LAWN ACRES CIVIC ASSOCIATION, INC.

Principal Place of Businass
307 S0 57 AVE
HOLLYWOOD, FL 33023

Mailing Address
30750 57 AVE
HOLLYWOOD, FL 33023

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90361 047 ****61.25

40085328

N

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i . ite, Apl. #, stc.
Suite, Apl. #, elc Sglle P Bic 04242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Apglicable

i i Zi Countr iti

Zip Country B Lty 5, Cenificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

SUTTON, W, KEITH
307 SO 57 AVE
HOLLYWOOD, FL 33023

Stresl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this slatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or pnnted naime of registered

agent and hite If appicable.

{NOTE: Regisiered Agen! signaiurg required wheon ramsiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8, Election Campaign Financing
Trust Fung Conlrnbution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30

TILE P [J Celsle TITLE [ Change (7] Adgition
NAME SUTTON, W. KEITH NAME

SIREET ADORESS | 307 SO 57 AVE STREET ADDRESS

CITY-51-2F HOLLYWOQOQD, FL 33023 CITY-5T- 2P

TITLE Vv XDelete TITLE [ Change [ Addition
NAME PAPPAS, JOSEPH NAME

STREET ADDRESS | 519 58TH TERRACE STREET ADDRESS

CHTY-S1-21P HOLLYWOOD, FL 33023 CiTY-ST1-2IP

TMLE T [J Delele TITLE 1 Change  [J Addition
NAME RYGIEL, MARY HAME

STREET ADORESS | 408 SO 57 AVE STREET ADDRESS

CITY-S1-2IP HOLLYWOOD, FL 33023 CiTY-§1-21P

HITLE [ Detete TI7LE [ change [ Addition
NAME NAME

STAEEY ADORESS SIREET ADDRESS

CITY-S1-2P CIlY-ST-2IP

TIE O Delee 1ILE O Crange  [J Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2P

TILE O Delete TILE [ change [ Addirion
NAME . NAME

STREET ADDRESS STREET ADDRESS

cny-$1-2°P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualily lor tha exemptions cantained in Chapter 119, Florida Statutes. | further certity that 1he infermation
indicaied on this report or supplemental report is true ancd accurale and thal my signature shall have the same legal elfect as il made undar oath; ihat | am an olficer or diractor

ol the corporalion or the jacgiver or rusiee
changed, or on an att;

SIGNATURE:

nt with an addrs

ampowered to executa this report as required by Chapter 617
ss, with all other like empowerad.

HHLy BYciec

. Flarida Statutes; and thal my name appears in Block 10 or Block 11 i

OR pRil D‘IAME OF SIGNING OFFICER onpmecmn T

Y38 P54 251 ~o0e

Date Daylma Phone ¥

Ny

L~



