FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # N94000003882 (7)

LAWRENCE OAKS HOMEOWNERS' ASSOGIATION, INC.

¥ FLORIDA DEPARTMENT OF STATE

# Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

Secretary of State

Principal Place of Business

Mailing Address

VAT EOR A ER

G/O PROPERY MANAGEMENT RESOURCES P.0. BOX 6848
4000 S. S7TH AVE.. STE. 101 LAKEWOQRTH FL 33466-6548
LAKE WORTH FL 33463 us _
us 3. Date Incagorated or Qualified | 3a. Date of Last Report
08/05/1994
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
;I ?G—I 1577 No! Applicable
ite, Apt #, elc. ite, Apt. #, 3 i
Sulle. At 4, ete Suile, ApL. 4. el 5. Certificate of Status Desired O $8'75 Additional
;ﬂ ;l Fes Required
Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
E 2;' Trust Fund Contribution Added to Fees
Zip | Counicy 7p Country 8. This corporation has liability for intangible lax under 5. 199.032,
24] 25 20] 30] Florida Statutes Oves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
JERRY FLATOW' C!O PROP.MGMT. B2| Street Address (P.O. Box Number is Not Acceptabla)
4000 S. 57TH AVENUE, STE. 101
LAKE WORTH FL 33463 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office ar regislered agent, or both, in the State of Flenida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatiue, lypad or prinlad name of teg stered agant and Kic ¥ apphcable

{MOTE: Registered Agent signature reguired when reinelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND MiREGTORS IN 12
LE PSD [T peLete 1.1 TILE [JChange [ Addition
NAME HEARNE, ALLEN 12 NAME

sweeraporess | 1451 S. MIAMI AVENUE 12 STHEET ADDRESS

CITY- §1-20 MIAMI FL 14 CTY-§T- 2P

T VD [ oeLere 2UTILE [ Change T Addilion
NAME SMITH, MICHAEL 2.2 NAME

sieeranoeess | 1451 8. MIAMI AVENUE 23 STHEET ADORESS

CITY-S1-2P MIAMI FL 2.4 CITY-5T-2IP

TN TD 1 OeceTe A1 TITLE [ change [ Adaition
hAME GINE, SHARRON 32NAME

steen sopress | 1451 8. MIAMI AVENUE 3.3 STREET ADDAESS

LTy - 81 21p MIAMI FL 34 GITY- ST-ZIP

TIE [T DELETE S1TNLE [J change LI Aadition
NAME &2 NEME

STREET ADDRESS 43 STREET ADDAESS

CHTY-ST- 79 L4CHTY-ST- 2P

TLE |REEGS 51TLE [Fcrange [ Addition
NAME 6.7 NAME

STREEY ADDRESS §.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-2P

THLE (] DELETE BATILE O change [T Addition
NAME £:2 NAME

SIREET ADORESS £.3 STREET ADDRESS

CILY-51- 2P 64 CITY-S1- 2P

14. | do hereby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under nath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachmant with an address.
i <
SR 1 . AR o DY & Vs

24

e, A

A
SIGNATURE: _ . " tan

o, E
P S0 Joul e el iy
IGNATURE AND TYPED DR PRINTED NAME OF S Oaylime Prone 4 3043077

Feb 05 1997 8:00am

CR2E037 (9/96)



