FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

May 15 1997 8:00am
Secretary of State

Yo DIVISION OF CORPORATIONS
DOCUMENT # N96000001944 (5)

CONWAY GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

151 SOUTHHALL LANE 151 SOUTHHALL LANE
SUITE 230 SUNE 20
MATTLAND FL 32751 MAITLAND FL 32754-180

IRE IR MW

3a. Date of Last Report

3. Date Incorporated or Gualified

2. Pungcipal Place of Businass 2a. Mailing Address 4. FEIN 1 Applied For
L’g' ;ﬂ - 337/ 2 ; 3 Not Applicable
Suite, Apt. &, ete Suite, Apl. #, elc.
w5 g §. Certificate of Status Desired O $8.75 agaitonsl
22 E Fea Required
| City & Stata City & State &. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under &, 193.032,
24 25 2% [30) Florida Statutes COves CIno
9. Name and Address of Current Raglstered Agent 10. Nams and Address of New Reglsterad Agent
81| Narn
At [ So )
HLLEY WALTER= B2 reagdE . N i
16+-SOUTHHALL LANE N P GHEIE NG  ppteey?
~SUIE 23 21 flasaleorn [flimty | T fov
MAFFEANDPL 32751 Ty W FL Pp

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing lte registered

affice or registered agent, ot both, in the State of Florida, Such change was authorizeg by the corporation's board of directors. | hereby agcept ¥
agent. | am familiar with, and accept A ljamtichgof, Secti 0503 atutes. \,/ ; FE . J" 5
SIGNATURE 4 i G "‘

e appointment as registered

2 /1> 37

CROEO37 (9/96)

Slgnature, typed of printed name of re: afitite it apphcable [NOTE: Registersd Agent signature requirad when rainetsting) DATE & d
12, QOFFIZE ND ECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D v LT peLeTE 1ATILE L] Change L] Addition
NAME KNIGHT, PATRICK J 12 NAME
swmecrapoeess | 151 SOUTHHALL LANE, SUITE 230 13$TREET ADDRESS
CifY-§7- 2P MAITLAND FL 1ACITY-5T-21P
Tt D LY DEcETE 21 TMLE [Jchange  TJ Adaition
hat COLWELL, DARRYL 22 HAME
sieeer anoress | 151 SOUTHHALL LANE, SUTE 230 2.3 STREET ADDRESS
CIY-ST-21P MAITLAND FL 2.4 CTY-8T-2P .
T D |~ S 3ITIE ﬁ , u#‘__—[:! Change T Hadition
HAE DEINES, JOEL 32 HAME ATTITY ! ) IS Secerw 230
/STt SOUrIt/fmrite LARE,
srueet aoohiss | 151 SOUTHHALL LANE, SUITE 230 3.3 STREET ADDRESS
CTY-51- 21p MAITLAND FL 34, CITY-ST- 2P MMJ Fre 3375/
TILE ] DELETE 41 TITLE [T change L] Addilion
NAME 42 NAME
STREFT ANDRESS 43 STREET ADDRESS
Qly- 81 7P A4 CITY-51-2F
s 7 oEeeTe 81 TITLE LJ change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
QY- S1-21F 54 CITY-§T- 2P .
T [T DELETE 61 TIME [l change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAFET ADDRESS
CiTy -SI-2IP 64 CITY-S1- 2P

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

i BEQUIRED

14. 1 do hereby cerlity that the information supplied with this filing does not qualdy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicaled on this annual repan 'or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 617, Fiorida Statutes; and that my name

4

U1~ pot &/

MING OFFICER OR DIRECTOR

smnmune::ﬁ%%ﬁ; AN

Date

lP!M!ﬂ

Deytime Phone + 0014180



