FILE NOW: Fi

FILED

LING FEE IS $61.25

CORPORATION R,  TLONDADEPATINENT OF raTe May 05 1998 8:00am
" oos OVISON OF GORFORATIONS Secretary of State

POCUMENT # N96000001944 (5)

CONWAY GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

15 SQUI'mH'IAI.L LANE éﬂ“mmu LANE 9. Dale Incorporated or Qualified
' 1
MAITLAND FL 3275 MAITLAND FL 32751 4. FEI Number Applied For
59-3391233 Not Applicable

R A

2. Principal Place of Business 2a. Malling Address

O $8.75 Addiional

6. Certificate of Status Desired

1 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
;;I -2;1 dves CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 m ;l ;6] Parsonal Property Tax due June 30. {1 ves O nNe
9._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B81] Name
HANSON. JACK 4 / 82| Street Address (P.O. Box Number is Not Acceplable)
THE MELROSE MGMT. GROUP .
220 PASADENA PLACE, STE. 100 & o
ORLANDO FL 32803 'y i a5 T oo
'(9.9,0 FL I |

™, ar both, in the State of Florida. Such chamy

office or registared &,
th, and accept the obligations of, Section B17.

agenl. | am familiar

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutdt, the above-named cerparation submits this staternent for the pur,
wa;lﬂuig'nogze‘d by the corporation's board of directors. | hereby accept the appeointment as registored
, Florida Statutes.

se of changing Its ragistered

SIGNATURE Signature_ typed o prinjed nama of regiatered agant and titte If applicable (MNOTE: Fegiaierad Ageni wignalura required when reinstating} DATE f:
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D J DELETE 1ATITLE TTchange ] Addition =
NAME KNIGHT, PATRICK J 12 NAME g
smeeTaoDress [ 151 SOUTHHALL LANE, SUITE 230 13 STREET ADDAESS 2
cITy-§5-29 MAITLAND FL 14 LITY-5T- 29 &
TTLE D T DELETE 21 TTLE OJchange LT adcition [©
NAME COLWELL, DARRYL 22 NAME

smeeraporess | 151 SOUTHHALL LANE, SUITE 230 23 STREET AGRESS

cv-S1-2¢ MAITLAND FL 2.4 CITY- §T-TF

TILE 1] 7 ofLere 31 TMLE [Tthange [ Addition
NAME MATTHAI, KAROLINE 3.2 NAME

sweeTapoiess | 151 SOUTHHALL LANE, STE. 230 3.3 STREET ADDRESS

CITY-§7-29 MAITLAND FL 34, CITY-5T- 2P

1TLE ) DeLETE A1 TITLE [T change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-29 4ACITY-ST-ZP

e T T DeLETE 61TITLE [Jchange ] Addition
NAME 5.2 NAME

BTREET ADORESS 5.3 STREET ADDRESS

CITY-ST-20 54 CITY-ST-2F

TITLE L pELeTe 61TME [T changs ] Agdition
NAVE 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-5T- 29 BACITY-ST-21P

14. | heraby certity that the information supphied with this filing doss not qualify for the exemption stated in Saction 119.07(3)i), Ficrida Statutes. | furthar cerlily that the information

Indicatéd on this annual repor or supplemental annual report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or Irustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or B 13 # changed, or on an altachment with an addrass.
2[22)9¢  hrd89-p0g],

SIGNATURE:




