FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE J un 1 7 ’ 1 999 8 . 00 am g !
CORPORATION ; Katherine Harris S t f S ;
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DiVISION OF CORPORATIONS 06-17-1999 90008 034 ****6] 25
DOCUMENT # 721315
1. Corporation Name
CONWAY RECREATION PARK, INC.
Principal Place of Business Mailing Address
P O BOX 561253 P ¢ BOX 561253
oo s o' s WA N UNERTRIR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 4400 Kennedu Ave 07/08/1971
j Shite, Apt. #, etc. D) o Suite, Apt. #, elc. 4 !_1;51_ 1N3Ul’é\b9f Applied For
22 27 5048 Not Applicable
m gy(&'lsil;\ o =L ] City & State 5. Certifcate of Status Desied [ Si?:-;i:ﬁirtic;nai
Zi Y Country Zip Country 6. Election Campaign Financing $5.00 may B
_2:| ga‘ ‘? \ 9‘\ E{ US A EI ‘;l Trust Fund Contribution U Added to ;:!ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
B1| N '
MBruce . Dachand |
BACHAND, BRUCE G 82| Street Addresg (P.Ct, Box Number is.Not Acgeptabjie} 1
5357 CHISWICK CIRCLE TULT Great Daks Lane
ORLANDO FL 32812 8
84( Ci Zip Cod
ny@f‘laﬂ CLO . FL 85| Zip on(o 1

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tHis statement for the purpose of changing its registared-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 4]
e D 0] DELETE 11 TME [JChange  [JAddion) =
NAME WHALEY, GARY 1.2 NAME 5
sreer aooress| 4731 PINELLAS DR 13 STREET ADDRESS o
cre-srze | ORLANDO FL 14 GITY-ST-2P 2
TME PD [ DELETE 21 THLE o thange L] Addilon| @
NAME BACHAND, BRUCE G. 22 NAME Qohan é ) Bruce &, f
sraeeT aporess| 5357 CHISWICK CIRCLE asweetoress| 3| 3O Gredy” OaKs Lane
emv-stze | QRLANDO FL 2 4CITY-ST-ZP Orlaw dp . SREO G
TIE D [ DELETE 31TITLE 7 CJChange [ Addition
NAME WIELAND, GLEN D 32 NAME
streeT anoress| 3309 RAEFORD RD 33 STREET ADDRESS
CITY-5T-2P ORLANDO FL 34.CITY-§T-2P
TLE D (] DELETE 41 TME change [ Addition (
NAME PITTMAN, DON 4. 2NAME ‘
sreer aporess| 2705 RAEFORD CT. 4.3 STREET ADDRESS |
omv-stze | ORLANDO FL 44 CITY-5T-ZPP |
TME VPD [ DELETE 51TME [CdChange [ Addition
NAME ROME, ALAN 52 NAME
sreet aooress| 4439 SEAWATER DR 5.3 STREET ADDRESS
aresr-ze | ORLANDO FL 54 CITY-ST-2P
TME SD [ DELETE B.ATITLE [MChange [ Addition
NAME WATWOOD, ANGIE 6.2 NAME
streer aporess| 2709 GLENDORA DR 6.3 STREET ADDRESS
emv-st-ze | ORLANDO FL 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of.the corporation or the receiver or jrustee epayvered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on gp attachmepf with a ss, with all other like empowered, p

| : 07 ~
LLURE BORlIE E@&CA&MC//Q&{Q/C/?V//L/? {;’,m/if &T4AT

Ny N
NAME OF SIGNING OFFICER OR DIRECTOR



