FILED
May 02, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

05-02-2005 90538 010 ****61.25

DOCUMENT # N94000003882

1. Entity Name
LAWRENCE OAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

€/0 GRS MANAGEMENT ASSOCIATES INC
3900 WOODLAKE BLVD SUTE 309
LAKE WORTH, FL 33463 US

Mailing Address PR

(/0 GRS MANAGEMENT ASSOCIATES INC
20046441

LAKE WORTH, FL 33463 US

3900 WOODLAKE BLVD SUITE 309

2. Principal Place of Business 3. Mailing Address
ita, Apt. # . ite, Apt. #, etc.
Suite, Apt. 4, stc Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & Slate Cily & State 4, FEI Number Applied For
65-0661577 Not Applicable
i Zi i i
Zip Country P Cauniry 5. Certificate ol Status Desirad O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v 37 Dohn,(lored-Le
~FOSTER—IEAN= " dOonn (o1l L e .
SO EANROSTFER-MANAGEMENT NG Straet Address (P.O Bax Number is Not A b?
VOPORLIHIIEADN FRANGTE 300 llen] FOI T Plhile

Swite. 26|

e il Bece

FL | 52 0f

8. The above named
the obligations oftegiglered agenl.
LA

SIGNATURE

tity submits this statement for thig purgose of changing its registered offica or registered agent, or both, in the State of orida.J/v familiar with, and accept

JDAYID ST.JOHN, p/Lth) ":/_Q?

5

Sigiature, typed o pnnted name ol registered ag@n Wle spplicable,

{NOTE: Regnstered Agent signature reguired when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be !
Florida Department of State

Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE SD O Dekete TITLE [ Change [ Addition
NAME DEMAREST, PAULINE NAME

STREETADDRESS | 4318 MANOR FOREST WAY STREET ADDRESS

CITY-51-21P BOYNTON BEACH, FL 33462 CITY-ST-2IP

TLE vD T Delete TITLE [ Change  [J Addition
NAME DUFFY, LARRY NAME

STREET ADDRESS | 7834 MANOR FOREST BLVD STREET ADDRESS

CiTY-ST-2IP BOYNTON BEACH, FL 33462 CITY-ST-21P

THLE P Wemg TITLE [ change  [J Adaition
NAME RICHTER, DEBBIE NAME

STREET ADDRESS | 4065 MANOR FOSTER TRAIL STREET ADDRESS

CITY-$T-21P BOYNTON BEACH, FL 33462 CITY-$T-21P

TITLE D Nﬁlg[e TITLE [JChange {7 Addition
NAME GOODMAN, DENISE NAME

STREET ADDRESS | 7903 MANCR FOREST BLVD STREET ADDRESS

CiY-ST-2P BOYNTON BEACH, FL. 33462 CITY-ST-2IP

TIMLE D [ petete TiLE [] change ] Addition
NAME BUCKLEY, MICHAEL NAME

STREET ADDRESS | 7869 MANOR FOREST LANE STREET ADDRESS

CiTy-ST-2IP BOYNTON BEACH, FL 33462 CITY-5T-2P ;

I R 3 Detete me v P - [# Crange Addition
NAME NAME ﬂ [777. O ;,. ] }l’f )

STREET ADDRESS - STREET ADDAESS L{ I; O( M Amer Fad” (n://

CIly-S1-21p CiTy -57- 2P ol 2 é_ . L T3w3&

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 1{9.07(3)0)‘ Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachrnent with an address, wi

Il other like empowered.

LW"'V{{-

57§73

SIGNATURE AND TYPEDYﬁ}ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

y"ff;—; s m'f/) e

Daytime F‘nche o




