FILE NOW: FILING FEE |

S $61.25

FILED 5
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90074 030 ****61 .25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 CIVISION OF CORPORATIONS
DOCUMENT # 725672
1. Corporation Name )
LAKE CONWAY WOODS ASSOCIATION INC
Principal Place of Businass Mailing Address
P. Q. BOX 568291 P. 0. BOX 56829t
ORLANDO FL 32856 ORLANDO FL 32856

KRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

ORLANDO FL 32812

Ho-

e

W Ty o v e PR LNV LS

121 26] 02/26/1973

Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FE| Number Applied For
-2—2-1 ;I 59' 16 16632 Not Applicable

City & State _ City & State ] S $8.75 Additional
z] pos 5. Centifcate of Status Desired [ Foe Required

Zip ] Gountry Zip Country 6. Election Campaign Financing O $5.00 mey Be
12_4| E‘ m I;I Trust Fund Contribution Added to Fees

9.” Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
84| Name
THOMPSON, DORIS : 82| Streel Address (P.O. Box Numiber is Not Acceptable)
4084 FALLWOOD CIRCLE :

83

84| City

85( Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such chan

ge was authonized
617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am famjliar with, and aczzt th ligations of, Section
- ot St
{SIGNATURE { (0 ¥s] .gj iAJYnﬂ\ "
E

N
ignature, typed of printed name of registered agent and tbe If applicable.

{NOTE: Ragt: Agent sky DATE s
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TME [ [ DELETE 1.1 TALE [JChange  [JAddiion | —
NAME | THOMPSON, DORIS 12 NANE 5
streeT anoress| 4094 FALLWOOD CIRCLE 13 STREET ADDRESS I
crv-stze | ORLANDO FL 32812 1.6 CITY-ST-2P b
TLE VP &2 DELETE 217TME VP KChange  [JAddition | ©
NavE BONGIORNSTERRY-~ 22NME Jim BurErs
sTReeT apoRess | 4454=TIDEWATER-BR. 23STREETADDRESS | ¢H410° AA enDotuooD ST
crv-sr-zp__ | ORLANDO FL 32812 ZAUTYST-ZP O Avnty FL 32K12
TITLE ) S- i — [K] DELETE 21 TIMLE = (BChange [ Addition
e GERMANDS-KARLA— 2w Cooan Ball Y
streeT AnDRess | 4464-FDEWATERBR— 33 STREET ADDRESS DEWATE
arv.stze | ORLANDO FL 32812 34, CITY-ST-ZP w&z £~ 22812
TME T . [J DELETE 41 TMLE [Change  [] Addition
NAME BEHRENS, LARRY 4.2 NAME
streeTaooress| 4434 CAROLWOOD ST. 4.3 STREET ADDRESS
crv-stze - | ORLANDO FL 32812 44 CITY-ST-2IP
TME [+ [] DELETE 5ATITLE [CJChange [ Addition
NAME CILIBERTI, FRANK S2NAME
sTreeT aporess| 4408 CAROLWOOD ST. 5.3 STREETADDRESS
CITY-5T-21P QRLANDQ FL 32812 54CTY-5T-2P :
e D & DELETE 61 TILE T [iChange [ Addition
o QAEACHEREDIE - 5.2 NAME Fenwd Caul e2onat
STREET ADDRESS eISTREETADORESS | 4 BFZ.  MAertDpwvad 37
crv-st-ze | ORLANDQ Fl. 32812 64 CITY-ST-ZP Diianpp B 32412

14. | hereby certify that the information supplied with this fi

ling does not qualify for the exemnption stated in Section 119.07(3)(i), 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 effact as if made under oath; that  am an
officer or director of tha comaratian or tha racaiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ]

AT AT IO
SIGNATURE?S

Block 12 or Bloc!( 13 if chaied. or on an attachment with an address, with all other like empowered

LSIGEB TR/ BEQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



