FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # N96000001944 04-21-2004 90030 013 ****5]1 25

1. Entity Name
CONWAY GROVES HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 PENN FIRST MANAGEMENT, INC. C\O PENN FIRST MGMT INC 9 405 8 ] B b
1813 NO. DEAN RD., STE. 103 1813 N. DEAN RD 103 ‘

ORLANDO, FL 32817 ORLANDG, FL 32817

ey T

Site, Aply#, etc. Suitg, Apt. #, etc ! ! 03302004
Chg-NP CR2E037 (10/03)
SWie 73 Skt 7235~ °

City gk State ity & State 4. FEI Number Applied For
Kook Sonis.£L | fltarmande SPSFL |~ 09359233 o Applcas

= i Zip mmmmm ozl ae = Qountr —‘—'—)—-—-—a—-— e P BT, NP | B e Rt = ';‘$BL75;Aﬂdi‘ti6n;éI"“__ =
32—) o ' f 3i—' O i u .S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na:j
SHEELER, LARRY Ames LW 3o k{uie
C/O PENN FIRST MANAGEMENT, INC. Sipeat pddreys (B0, Box Number isNot Accegtable) =~
1813 NO. DEAN RD., STE. 103 il i §,,bb"m?3 Brive
ORLANDO, FL 32817 Suufe 2.3¢
City c Zip Code _ .
MHAemore Spnings  FL | %5%0q
8. The above named entity submits this statement fg ose of changir its registered office or registered agent, or both, in the State of‘FIon‘da.,I am familiar with, and accept
the abligations of registered agent. -
v
SIGNATURE /W?/ z ~ /
Signaturs, typed ar print me offegiglared agent andietS il applicabld. {NOTE: Registerad Agent signatura required whan 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. O Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTCRS IN 10
TiLE PD 1 Delee e Presduni/ Vice Presdunt ?Change OJ Additon
NAME GRAY, ALLAN : - NAME
STREET ADDRESS | 4230 CRANMORE COURT STREET ADDRESS
CITY-5T-2IP BELLE ISLE, FL 32812 CITY-§1-21P
TILE TD [T petete TIMLE Srefa [ Change ;mdditinn
NAME BAUM, STEVE NAME Dagner Lo~ ¢
STREET ADORESS | 4125 BELL TOWER COURT STREET ADDRESS '-f?,{% Btiie Grove Lo
GTY-5-27 | BELLE ISLE, FL 32812 ovsw | oviande, FL. 32812 e
- TiE- | PG LS - Fige@g N Direchoy af LO‘J’%‘:’ . [ Change Addiion
RAME MOERMAN, STEVE NAME Yne, DaALsha zun '4 g
STRAEET ABDRESS | 4244 BELL TOWER CT stheer aooeess | A2 B e ({FTOWer LoUr
cv-s-7P | ORLANDO, FL 32812 av-stze | Ovlande, &1 32812
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
THTLE [ Detete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer oyftrustee empowered 10 execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme, it an agiiress, with all other ke empowered. ;
- ﬂ /é,, Steshen d. Boum ffﬁz!/c Y HOTE4F-535Y

SIGNATURE: (
SFNA‘I'URE AND TYPED OR PRINTED NAME OF SI‘NING OFFICER OR DIRECTOR Dater Daytima Phone #

7




