S

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

S

DOCUMENT # N96000001944

1. Entity Name

CONWAY GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
52 EAST SOUT ST
ORLANDG, FL 32801

Mailing Address

498 PALM SPRINGS DRIVE, STE 235
1813 N. CEAN RD 103
ALTAMONTE SPRINGS, FL 32701

FILED

May 23, 2005 8:00 am

ecretary of State

05-23-2005 90008 019 ****61 .25

LR T

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3391233 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?i‘gfql':f:;“mg'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DON ASHER & ASSOCIATES, INC.
52 EAST SOQUTH ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and tite If applicable.

(NOTE: RegRtared Agent signaturs reguired when reinstating}

DATE

Filing Fee Is $61.25 9. Election Campaign Fimancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PVP XX Delete Tme [ Change [ Addition
NAME GRAY, ALLAN NAME
STREET ADDRESS | 4230 CRANMORE COURT STREET ADDRESS
CITY-ST-2P BELLE (SLE, FL 32812 CITY-ST-2P
TITLE TD ok Delete THILE [ Change [ Aadition
NAME BAUM, STEVE NAME
STREET ADDRESS | 4125 BELL TOWER COURT STREET ADDRESS
CITY-Si-2IP BELLE ISLE, FL 32812 CIv-81-21P
miE b 7 Delete TITE ™ A changs [T Addilion
NAME JANE, DAKSHAMUNI NAME
STREET ADDRESS | 4112 BELL TOWER COURT STREET ADDRESS
CAY-5T-21P ORLANDO, FL 32812 CIY-S7- 7P
TME S O pekete THLE FD X¥ Change [ Additian
NAME DAGNER, LAURA NAME
STREET ADDRESS | 4219 BELLE GROVE CCURT STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32812 CITY-5T-ZIP
TNLE [ Delete TIMLE D [ change  XXaddition
NAE NAE WEBER, ROBERT
STREET ADDRESS STREET ADDRESS 4202 BELLE GROVE OOURT
CiTy-ST-2P O-S-ZF | ORLANDO, FI, 32812
TIME 7 Delete iyl O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the recejve
changed, or on an attachmg

SIGNATURE:

LARA A. DAGRER.

ntal report is true and accurate and that my signature shall have the same legal effect as if made urder catn; that | am an officer or director
steg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5.16.05 Hot. 25 o4 2-

MNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #




