; FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001944 06-30-2008 90021 029 ***761.25
1. Entity Nams
CONWAY GROVES HOMEOWNERS ASSQCIATION, INC.
Frincipal Place of Business Maiing Address
1801 COOK AVENUE 1807 COOK AVENUE
ORLANDO, FL 32806 US ORLANDO, FL 32806 WS
R TR AR
Suite, Apt. #, elc. Suite, Apt. #, aetc. 04232008 Chg-NP CR2E03? (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3391233 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desirad d ?i'zesg‘ﬁ?;;m’ja_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH ST regt Address4P.0. Box Number ja Not Acceptable}
ORLANDO, FL 32801 5 Ty Auxe
» Zip Code
Oilando FL | “&58nc

8. The above namedwntity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. |am lamlllar with, and accept
the obligations of r 'gistered agent.

siGNaTURE | A s N L« = S (/2’ 2d0 ¥

Signature, or pontad name of registeced agent an apphcable (NOTE: Regisiered Agent sgjnature required when renstating) DAU!
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. Oa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O delete TITLE [J change [ Addition
NAME DAGNER, LAURA NAME
STREET ABGRESS | 4219 BELLE GROVE COURT STREET ADDRESS
Ciry-S1-2IP ORLANDO, FL 32812 CITY-ST-ZiP
TITLE D [ Detete TITLE [ Change (] Adaition
NAME PISANO, THOMAS NAME
STREET ADDRESS | 4318 KEZAR COURT STREET ADDRESS
CITY-§1-2IP ORLANDO, FL 32812 CITY-§7-2IP
s 5 [ pelete TITLE [ Change [ Addition
NAME RUSSELL, BOB NAME
STREET ADORESS 1 6221 FRANKOH!A DR. STREET ADDRESS
CITY-ST-Z7IP ORLANDQ, FL 32812 CITY-ST-ZIP
TITE DAL [ Delete TILE [J Change  [] Additicn
NaME DAWSON, VAIKE MAME
STREET ADDAESS | 4101 BELL TOWER CT STREET ADDRESS
CiTy-ST-29 ORLANDO, FL 32812 CITY-ST-2IP
TITLE O Delete I1LE [ Gange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certily that the information syg I|ed w-th thig fitin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 Owered 1¢ execule this report as required by Chapter 617, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
A g OXE

SIGNATURE: 35 ‘{/"'f 24

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ohts Daytime Phone #




