1996

FILE NOW: FILI

G FEE IS $61.25

NONPROFIT Ea ’- FLORIDA DEPARTMENT OF STATE
CORPQORATION g .ﬁ% Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKE CONWAY WOODS ASSOCIATION ING

725672 (0)

1 AR M

Principal Place of Business Mailing Address
P. 0. BOX 568291 P. 0. BOX 568291
ORLANDO FL 3285¢ ORLANDO FL 32856
. 3. Date Incorporated or Qualified 3a. Dats of Last Repont
02/26/1973 08/10/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
21 [26] 59-1616632 ot Applicatie

Suite, Apl. 4, efc.

Suite, Apt. #, elc.

$8.75 Additional

ORLANDO

DUNAGAN,
4101 TERIWOOD AVENUE

F.H
FL 32812

. Certificate of Status Desired

?2] E $. Corti 0 Fes Reguired

City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added 1o Feos

p | Country Zip | Country 8. This corparation has liability for intangible tax under s. 199.032,
?ﬂ 25[ ;\ 3;] Fiorida Statutes 0 ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agant
81| Name

G ettt B

“OrlAvNDO

“[UIIR” SrmeriioD Ak

Fl. FL®

AKX

figent, g both, in the State of F

on 6170603, Florida Statutes.

5 provisions of Sections B17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
itz Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as regislerad agent. 1 am

hama of resierad sgert and tile if abphcable

MOTE Registered Agan| signalurs raquired when reinslating)

DAL

14. | do hereby certi
certify that the information in
path; that | am an officer or director of the corparation or the receiver
appears in Block 12 or Bl i

SIGNATURE:

13 if chang

r on angattachment with an address.

1hat the information supphed with this filing is valuntarily furnished and does nat qualify for the exemgtion sth
dicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustes empowered to execute this repont as required by Chapter 617, Fiorida Statutes;, and that my name

82b-4348

12. 7 OFF1GERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DiRECTORS IN 12
TIRLE PD [CJDELETE 11 TIILE [ Changs  [] Addition
HAME BEAN, GEORGE 12 NAME
stReET ADORESS | 4078 SUMMERWOOD AVE 1 STREET ADDRESS
CINY-§1-2IP ORLANDO FL 2 14 CITY-$1-7IP o,
TIILE D 4" 13T 24 TITE YD , W chang: [ Addition
NANE NUNN, BILL 22 NAME SH é&ﬂ N DARIAN
STREET ADORESS | 4404 MEADOWOOD ST. 2astreet ooress | {0 Kl WINTeRANOD D
CITY -5T-2P ORLANDO FL » 2aor-si-ze ORIANDO FlL 322 g/ ,
TLE 10 PYLELETE 31TIME T‘D . [lhange [ Addition
NAME QUIRK, CARYN V. 32 NAME EgYA RiveR.o
STREET ADDRESS | 4029 TERIWOOD AVE 33 STREET ADDRESS % g 3 n DEWHTE > .
CAY-ST-2IP ORLANDO FL 34 0Y-ST-26 ‘QL_LQMQ_O_, FL \5é Sl s
I S0 [WoeLene 41 T00LE SDhH. . Change ] Addition
e JONES, DOUG awe \[isp, Badley
SIREETACCRESS | 4423 TIDEWATER DR. st ioonss | fp b | TE/HVO o_ Ave
CITy-57-21P ORLANDO FL / 44CITY-5T-2P of laniop , Fit- 328+ .
TiE D ¥ DELETE 51 TITLE Y Brlhance [ Addition
NAME KING, MARY 5.2 HAME ED StuAaeT
sreeT a00Ress | 4178 FALLWOOD GIR s3sineer aooress | 4] 13 FAEAVO0D
CTY -5T- 2P ORLANDO FL / 54 CITY-5T-2P glanvoo , Fl . 3281 8— .
e D W0ELETE 61TILE D ” nge (] Addition
HAME SOLOMONSON, JIM 6.2 NAME
sTheeT ADDRESS | 4035 TERIWOOD AVE 63 STREET ADDRESS ?”"JQMQ
CiTY-SI-2P 64 CITY-$T-2P elan od E[ . ‘5%8{ %
ted in Section 118.07(3)(k). Florida Statutes. | further

TED NAMA OF SIGNING OFFICER DR DIRECTOR

_Hi1/ae

Daytime Phone #

CR2E037 (12/95)




