FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPAHTME&E‘;‘:TE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # 725672

. Corporalicer Namg

LAKE CONWAY WOODS ASSOGIATION INC

(0)

Principa! Place of Business Mailing Address

P. O. BOX $63291
ORLANDO FL 328568291

P. 0. BOX 568291
ORLANDO FL 3285

AN

™ " ej0iee"

. Date Incorporated or Qualifie
BT

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] 9-1616632 Not Applicabla |
2—2] Suite. Apt 4, etc. ;’] Suite, Apt. #, ate §. Certificate of Stalus Desired O sap'a:snggﬁii‘;nal
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cofporation has liability for intangible tax under ¢. 199.032,

24] 25} 28] 20

Florida Statutes COves OnNe

9. Name and Address of Current Reglstered Agent 0. Name ang Addragy of New Regisiered Agent
1]
BEAN, GEORGE 82 % ris G le)
4076 SUMMERWOOD AVENEU
ORLANDO Fi. 32812 &8
84 Cit FL ]
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur of changing lis registered

office & registered agent, o bolh, in the State of Florida, Such change was authofized by the corporation's board of directors. | hereby accept the

& appoinimant as registered

agent. | am famili |th and accepl thg obligati [, Section 617.0503, Florida Statutes.
SIGNATURE "g 7 m 28, 1927
Sign 'y typod or printed name of registere:d agan| | and litla II applicable {NOTE: Raglstered Agent signature requirad when reinslating) DATE
OFF ICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12 ®
TALE (] peLete 1.00MLE D T change [T Addition g
A BEAN. GEORGE 2NME Do tgo eiN, SHaroN
smetraconess | 4078 SUMMERWOOD AVE 13 STAEEF ADDRESS 1A Wm‘f’cp U)DOd-
CITY-§1- 2P ORLANDO FL 14 0MY-81-20 Z;}O I"lda/ 34
TINE VD | N LV TLE L nange Addilion
haAME " DARIN, SHARON 22 NAME
staeer acoaess | 4006 WINTERWOOD 23 STREET ADDRESS l'{-o ﬁ ih'f—
CITY-S1- 28 ORLANDO F{ waem-s2r | OoRla ﬂdo ’ Ffbffd o 33%7/A
e D L] OELETE 31 TIMLE -n> L1 Change L1 Addition
NAME RIVERO, EVA 32 HAME i VEf 0 EVA
smeeraovhess | 4382 TIDEWATER 3.3 STREET ADDRESS R ? I DE llJa:f'c&
Oy 5T- 2P ORLANDO FL 3.4, CITY-§T- 2P B a,ndo F'Ioﬂ—ldﬂt, BAL IR
THLE $D 7] DeLeTe LETLE [FChange [ Aodiion
NAME BAILEY, LISA 4.2NAME éjeo '
sikeeT aooress | 4041 TERIWOOD AVENUE 4.3 STREET ADDRESS %_Eo 7¢ sum r?w woocl Ave
CITY-S1-21P QRLANDO FL uenv-ste | gplande ;, Ftor: da. 338/2,
e D T DELETE BATITLE D B Change (] Addition
e STUART, £D s2hme D'Donnell, Terry A
simeet anoess | 4213 FALLWOOD 5.3 STREET ADDRESS &l Summer IUO?(J-
CIrY-S1-21P ORLANDO FL 5.4 0TY-ST-2P o | S2%/ .
TILF D i DELETE 61 THLE D Change Agditon * -
HAME WELLS, BO 62 NAME STUART , ED :
sireet anoness | 4114 FALLWOOD sasmectaooness | A1 3 FAHWD ocl ,
ClY-S1-2F QRLANDO FL B4 CITY-§T-2IP
14. | do hereby certily thal the information supplied with this filing doas not qualify for the axemplion stated In Section 118.07(3)(). Florida Statutes. | further centify that the

infarmation indicated on this £l

rual Feport or, uEplememal arnuel report is true and sccurate and that my signature shall have the same legal effact as if made under oath; that
@ recgiver of trustee Bmpowered to exacute this report as required by Chapter 617, Florida Statutes, and that rmy name

#/9 /a7 Sow-#34¢

Date Daytime Phona ¥ (g 8000



