’ FILED
2006 NOT-FOR-PROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000001944 05-22-2006 90042 029 ****51 25

1. Entity Name
CONWAY GROVES HOMEOQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address o
52 EAST S0UT ST 498 PALM SPRINGS DRIVE, STE 235 | . . S !
ORLANDO, FL 32801 1813 N. GEANRD 103 ] . ’

ALTAMONTE SPRINGS, FL 32701

TR AT
| sz_h WANYN l %20 U ooiA Aven: |
Suite. Apt. #, elc, Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)
City & State & State 4. FE| Number Applied For
QL[Q.QdO ﬁl On dO\—- VL (40 K lon ClOL 59-3391233 Nat Appticable
Country Zip Country . ) ' $8.75 Additionat
5. Centificate of Status Desired O h
3580, | Ovoange. 20%00 Dm Nae Fes Roquired
8. Name and Address of-Eurrent Registered Agent b [A] 7. Name and Address of New Registered Agant
Name
DON ASHER & ASSOCIATES, INC.
52 EAST SQUTH ST Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Slgnature, typed or panted name of regislerad agenl and tile if pppacabla. {NOQTE: Ragistered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Iﬁfﬂe'ﬂle TITLE [ Change [ Agdition
NAME WEBER, ROBERT RAME
STREET ADDRESS | 4202 BELLE GROVE COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 CITY-ST-21P y
TITLE ™ R’Demte TILE [ Change [ hddition
NAME JANE, DAKSHAMUNI NAME ] omMas 9\ HAND
STREET ADDRESS | 4112 BELL TOWER COURT sreetaonness [ L ANE KL G\/ 0oy “
CITY-ST-219 ORLANDO, FL 32812 CIFY-ST-2IP (\l’ la\y\({n\ Fi 2231y
e PD O Delete TmE SErREDeY - Ol Change  [Addition
NAME DAGNER, LAURA NAME Youes w«fsa.f
STREET ADDRESS | 4219 BELLE GROVE COURT STREET ADDRESS | [lArd PRSP COMIA m.,é
CiTy-5T-2IP QRLANDQ, FL 32812 CITY-5T-2IP OCLpips, . Bl Z—
TITLE po= o 1 Delete TILE MR et [ Change ™ agdition
NAME NAME P ol vt
STREET ADDRESS STREET A0DRESS | SH Ol BELL b T
oITY-57-2P C-ST-IP | ORLpedDO, AL ooy 2
TITLE [ oelete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME ‘
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re 5 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trug) ed 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with al other like empowered.

SIGNATURE: M«/ LMRA A DAGIMER. . o5 O

SIGNATURE AND TYPED OR PRINTED NANE bF SIGNING OFFICER OR D!IRECTOR Date Daytime Phore #




