2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725672

1. Entity Name

LAKE CONWAY WOODS ASSOCIATION INC

ecretary of State

04-02-2002 90070 011 ****61.25

Principal Place of Business Mailing Address
P. 0. BOX 568291 P. 0. BOX 568291
ORLANDO FL 32856 ORLANDO FL 32856
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1616632 Not Applicable
o Country Zp Country 5. Certificate of Status Cesired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o M ' -
H|NCKLEY, LYNDA Street Address (P.O. Box Number is Not Acceptable)
4130 FLORAL WOQD CT
ORLANDO FL 32812
City FL Zip Code

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

SIGNATURE

Slgnaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

8. Electicn Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fggqo@;fe Department ogsme
10. OFFICERS AND DIRECTORS 'IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ pelete TITLE [J Change [ Addition
NAME HINCKLEY, LYNDA | e
STREET ADDRESS 14130 FLORAL WOOD CT STREET ADDRESS
crv-st-2 | ORLANDO FL 32812 CITY-ST-2iP
TITLE vP [ Delats T T change [ Addition
NAME CAMERON, KEN [ NAME
STREET ADDRESS | 4392 MEADOWOOD | STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32812 | civ-sT-2P -
me "7 |8 - T T " DOoelete - [ me T " SceReTa : ’ P Trange [ Addition”
NAME HALL, LILLIAN NAME FRAcs fi}‘é <~
STREET ADDRESS | 4448 TIDEWATER STREET ADDRESS 5‘3 ?3 Cara/ wood.
crv-sT-2° - 1ORLANDO FL 32812 CITY-ST-2IP ) M -2 J-?Zé’.)
me T O Delete H e DAVE TomoFACD BChnge [ Addition
NAME ALLISON, JASON RAME TReAsSy RO
sTreer ADDRESS | 4101 TERIWOOD AVENUE STREET ADDRESS s U/ FlorAtewe ooL
crY-sT-2¢ | ORLANDO FL 32812 CITY-ST-2IP ORWN\ 2 JARAFIA—
TITLE D O eleta TILE A 08527— 39/‘ oV AL [Jemge [ Addition
NAME CILIBERTI, FRANK NAME fec fon_
STREET ADDRESS | 4408 CAROLWOOD ST. STREET ADORESS 82 oo ‘:k ";‘_—:*_C'-ﬁW a);] toode BLrA__
omv-st-2f | ORLANDO FL 32812 CITY-ST-2IP AARNPO fl- FaFte
e D O Delete TIE CJchange [ Addition
NAME CAMERON, KEN NAME
STREET ADDRESS | 4392 MEADOWOOD ST. STREET ADDRESS
on-st-70 | ORLANDO FL 32812 CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as raquired by Ch
changed. or on an attachment wiyp an address, with all cther like empowergd.

SIGNATURE:

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-28.02— Yo07-557-L377

Date 'Daylzme Phohe #

CR2E037 (9/01)

et gmennea,

Apr 02,2002 8:00 am §



