2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT #K94000003882

1. Entity Name

LAWRENCE OAKS HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-20-2004 90020 047 ****g] 25

Principal Place of Business

C/0 JEAN FOSTER MANAGEMENT
1650 N MILITARY TRAIL STE 102
WEST PALM BEACH, FL 33409 S

Mailing Address

CO JEAN FOSTER MANAGEMENT
1650 N MILITARY TRAIL STE 102
WEST PALM BEACH, FL 33409 US

PALNE DAL

OGN ECh RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 03242004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0661577 Not Applicable
Zp Country ap Country 5. Cerifficate of Status Desired ~ [J ?eae gfql‘:dm‘ﬁ“""a'
6. Name and Address of Curmrent Registerad Agent 7. Name and Address of New Reglstered Agent
. Name R
FOSTER, JEAN — - - R - = - - - . . -
C/O JEAN FOSTER MANAGEMENT |NC Street Addrass (P.0. Box Number is Not Acceptabla)
1650 N MILITARY TRAIL STE 102
WEST PALM BEACH, FL 33409
City FL | Zip Cade

8. The abave named entlly submits this statement for the purpose of changlng its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘
Signatuee, typaxt or printect pams of registarsd agent and titke if appiicable. (NOTE: Regisiared Agent signature requirect when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Floriga Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TME sD 1 Desete TINE O crange [ Addition
NAME DEMAREST, PAULINE NEME

STREET ADDRESS | 4318 MANOR FOREST WAY STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH, FL 33462 ) CITY-ST-ZIp

ULE: PD B ets Time VeDd ~ (] Changs  [-heeion
NAME FARLEY, MARK : NAME Lamwy U

STREET ADDRESS | 7851 MANOR FOREST TRAIL smeeraooress | 7834 M Fores Bord

- | BOYNTON BEACH, FL 33462 wrse | “Coyutod Benck, . 33T

e T [ Dekete TIE P Giclange L Addition
NAME RICHTER, DEBBIE NAME

STREET ADORESS | 4065 MANOR FOSTER TRAIL . 1 STREET ADDRESS | -~

CITY-S7-2IP BO‘(NIQNBEACH- FL 33462 - Y .l ,;CTE*;RST-E e A e e oy iDL T RN T e T
TE D et TILE ™D G [ Change ffion
NAME GUILBEAULT, JIM ‘ NAME “,DEZJI sE mmq

STREET ADORESS | 7849 MANOR FOREST LANE STREET ADDRESS Foocs SHERE DLvDd

cmy-st-z2 | BOYNTON BEACH, FL 33436 crv-g1-2p yu-w.) 'Emeu . 33%62

TME D W. THLE [ Change flion
NAME DE SLEDANO, PETER NAME m eviaa Rocwcey _

STREET ADDRESS | 7849 MANOR FOREST LANE STREETAODRESS | 7% (oF ol roeesT dawe

om-sr-zp | BOYNTON BEACH, FL 33436 orvs2r | Roviorod  feac, Ft 3762

TILE ] Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-mP CHY-ST1-2IP .- -

12. | heraby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! an an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wi

SIGNATURE:

ress, with all ather like empowered

Lﬁ'rvy D(% LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDmECTOR 7

e




