FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am °

DOCUMENT # 725672 o Secretary of State
' ) 05-17-2001 90391 016 ****g] 25
LAKE CONWAY WQODS ASSOCIATION INC
Principal Place of Business Mailing Address
P. 0. BOX 568291 P. 0. BOX 568291 X
ORLANDO I, 32856 ORLANDO FL 32856 BAOHHRE3SH
!
> R AWM IR IRA
Suite, Aot. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-1616632 Not Applicable
Zp Country ¢p Country 5. Certificate of Status Desired O gg'ggq lf\i:l:;tionak
N ~'6. Name an;! Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent™ T )
L YNOA  fynckLey
THOMPSON, DORIS Slreet Address (P.O.,BE Number is Not Acceplaﬂ‘g) -
4034 FALLWOOD CIRCLE Vivo Pibiplutrl <7
ORLANDO FL 32812 ' |
W et aptre> FL | %%/ 5

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

" . . - I»‘ - / ;’ _
SIGNATURE % %A’N - LI est A 7 r2—93 7
Sl

ad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} GATE
FILE NOW: | 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Faes Department of State .
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P O Delete TIMLE '(_y A DR /vL/' NCE (,Ehy )ﬂ Change [ Addition S_
NAME THOMPSQN, DORIS NAME ,_/ |36 FlOLAL Ldop oy =]
STREET ADDRESS | 4094 FALLWOOD CIRCLE STREET ATIDRESS \ . o ~
orv-st-2¢ | ORLANDO FL 32812 ImY-5T-2P ORAAAILO ) Fe 3x&/ L{%
TITLE VP O Delete TITLE AERO N Pcrangs [ Additon | &
HAME GIRARD, PETER NAME KEQJQ ‘;\Q%{ EADO WO 03] ©
street anoress | 4123 LK CONWAY WOODS BLVD STREET ADDRESS CYL _ -
orv-st-ze_, | ORLANDO.FL 32812 _ _ ._. o heseee ORA AL DO , ~ = S2E/2
TITLE S O Detete TMMLE AN G AL @g’ange [ Adaiticn
NAME HALL, ULLIAN NAME At bt 14
STREET ADDRESS | 4448 TIDEWATER STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-21P
TITLE T O pelete TITLE IACoN AL SO Jﬂ Change ] Addition
NAME BEHRENS, LARRY . NAME IO/ TELSWI0D Ais
sTREET ADDRESS | 4434 CAROLWOOD ST. STREET ADDRESS .
CITY-ST-2P ORLANDO FL 32812 , OITY-S1-2Ip 102, Y Do, AL3ag/a0
TILE D Delste TILE O change [ Addition
NAME CILIBERTI, FRANK NAME
STREET ADDRESS | 4408 CAROLWOOD ST. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32812 2 CITY-5T-2IP
TILE D Delate TMLE [ change [ Addition
NAME CAMERON, KEN NAME
STREET ADDRESS | 4392 MEADOWOOD ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheplike empowared. g m’.._
A = P e . ’
SIGNATURE: EHCE Sy &0/ L0788 249




