2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 8:00 am

Secretary of State
PE?USNL;JJ:AENT #N94000003882 03-17-2008 90010 047 ****51 25
LAWRENCE QAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 GRS MANAGEMENT ASSOCIATES INC £/0 GRS MANAGEMENT ASSOCIATES INC 4 00 4 B 57 8
3900 WOODLAKE BLVD SUITE 309 3900 WOODLAKE BLVD SUITE 309
Bl e (R RR ARSI
T : 01222008 No Chg-NP CRZEQ37 {4/086)
DO NOT WRITE IN THIS SPACE AT FoniedFor
o 65-0661577 Not Applicable
5. Cerificate of Status Desired [ feae;esq :;"re“;“""a'

6. Name and Address of Current Registered Agent

DISTOMEENE AL DO NOTWRITE = - -

1
r

-

8. The above named entity subm'\'tp_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
-

SIGNATURE —

Signature, typed or prlnté;'t}ame of regisiered agent and titie if Bpplicable. (NOTE: Regisiered Agen! signature reguired whan reinstating) DATE
e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e
Due by May"1, 2008 Trust Fund Contribution, O Added to Fees
10. - .. OFFICERS AND DIRECTORS 2
TITLE b ’
NAME PARKER, GARY

STREET ADORESS | 7837 HANOR FOREST LN.
CiTY-ST-2IP BOYNTON BEACH, FL 33436

TTLE VD

NAME RAMJEET, QSCAR

STREET ADDAESS | 4102 MANOR FOREST TRL.
CITY-S1-2IP BOYNTON BEACH, FL 33436

e sD ) (
NAME GRAHAM, JIM : o

STREET ADDRESS | 7764 MANOR FOREST LN. B TR e in
oTy-52¢ | BOYNTON BEACH, FL 33436 . DONOT WR‘TE

TITLE PD R o Van:  = : g ~~ :
HAME * | SNITIL, RON S lNﬁTHIS SPAC E
STREET ADDRESS | 4108 MANOR FOREST TRAIL = S T
omy-sT-2° | BOYNTON BEACH, FL 33438 : : L P

TISLE TD
NAME WALDMANN, LOU
STREET ADDRESS | 7760 MANQOR FOREST TRL

or-si-2P | BOYNTON BEACH, FL 33436 o
TALE ’
NAME

STREET ADDRESS
CITy-87-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oalh; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 ot Block 11 i
changed, or on an atachment with a; dress, with all otheylike gmpowergd.

SIGNATURE: /4 - 2-79

SIGNATURE AND TYPED OR PRI € OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v ' W




