FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

721315
CONWAY RECREATION PARK, INC.

©)

Principal Place of Business

Mailing Adiress

FILED
May 14 1997 8:00am
Secretary of State

LRGN TR

P O BOX 661253 P O BOX 561252
ORLANDO FL 328568253 ORLANDO FL 328561253
3. Date Incorporated or Qualilied 2a. Date of Last Roport
07/08/1971 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
[21] 26] 59-1365048 Nal Applicatile

Sulte, Apt. ¥, elc.
22

Suite, Apt. 4, ete

27]

5. Cerlificate of Status Desired

] $8.75 Addtionat

Fee Required

Cty & State City & State B. Flection Campaign Financing $5.00 May Be
E] z_a] Trust Fund Conlribution Added to Faes

Zip Country Zip Country 8. This carporation has liability for intangiblo tax undor s, 199.032,
Eﬂ 25 E‘ ;I Florida Statutes (2 Yes []

9. Name ant Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

Bi| Name
BACHAND. BRUCE G 82| Streel Address (P.O. Box Number is Not Acceptable)
5357 CHISWICK CIRCLE
ORLANDO FL 32812 83

B4 City Zip Coda

FL—[ss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namsd corperation submits this statement for the purpose of changing its regislered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeont as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature. typad or printed name of regsiered agont and tille if appicabic (NOTE: Rogistarad Agent signalurg fequired whon teinstat ng) DIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGI S 10 OTFICERS AND DIRECTORS IN 12 §
MLE D T vtLetE TATE [T Change ™ T Ascition | g5
HAME WHALEY, GARY 1.2 NAME 5
stReeT ADDRESS | 4731 PINELLAS DR 13 STREET ADDRESS &
CITY-57- 1P ORLANDO FL 14 GIY-ST-2P &
TME PD T pecete 21 IMLE [J ehange L[ Addition |
NAME BACHAND, BRUCE G. 27 NAME
stacer aboRess | 5357 CHISWICK CIRCLE 213 $TREET ADDRESS

1 cmy-st-zp ORLANDO FL 2.4CI1Y-§1-21P
TILE 1 L oEcETE 2TME [ Change T Addition
HAME WIELAND, GLEN D 32 NAME
STREETADDRESS | 3309 RAEFORD RD 43 STAEET ADDRESS
GITY-§T- 2P CRLANDO FL 34.619-57- 7P
e D T DettTe 41 0L [JThange 1] addition
HAME PITTMAN, DON 4 DHAME
street ADDRESS | 2705 RAEFORD CT. 43 STREET ADDRESS
OITY-57-2P QORLANDO FL 44 CNY-51-71P
TTE VPD U DEETE 5 TIILE T Change [ Addition
NAME ROME, ALAN 52 NAME
stRecT aDDRESS | 4439 SEAWATER DR 513 STREET ADDRESS
CITY- §T- 2P QRLANDO FL 54 01y -51-2F
TITLE sD L] DELETE 6.1TMLE [T change T[] Addition
NAME WATWOOD, ANGIE 6.2 NAME
STREETADORESS | 2709 GLENDORA DR 8.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 64 CIY-ST-2ZIP

14, 1 do hereby certify that the information suppliod with this filing does
information Indicaled an this annuat reparl or supplemantal annu

| am an officer or director of tha corporatign or the receiyer of irys
appears in Block 12 or Blo%cha’rgﬁi}?ryyachm 1l withén address.
. AL A of A s /1./

epor

atify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the
is true and accurate and that my signalure shall have the same legal effect as i mado under oath; thal
1oe ephpowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

N 2 A - g B TN s e e Y



