| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 20058 8:00 am

ANNUAL REPORT Secretary of State

PSNCN?J:A ENT # 725672 (03-07-2005 90276 Q06 ****6] 25
. Enii
LAKE CONWAY WOODS ASSOCIATION INC
Principal Place of Businass Mailing Address
P. 0. BOX 568201 . P. 0. BOX 568201
ORLANDO, Fi. 32856 ORLANDO, FL 32856 90022949
Ve LT TR
Suite, Apt. #, etc. Suite, Apt, 4, etc. 03022005 Chg-NP CR2E037 (10/03)
City & Siate i City & State 4. FEI Number Applied For
) 598-1616632 Not Applicable
zip Country e Counry 5. Certificate of Status Desired [ gg';’fqlﬁf:d“‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, LILLIAN -
4448 TIDEWATER DR Street Address {P.0. Box Number is Not Acceptable)
ORLANDOQ, 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. | am fariliar with, and accept
the obligations of registered agent. L. . - -

SIGNATURE
Stgratue, typed or printed name of regiswened egent and Lte il apphcabla, {NOTE: Registered Agent signature required when rinstating) DATE '.~ )
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be T Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P 3 Defete “§ T DO change [ Addilion
NAME HALL, LILLAN NAME
STREET ADDRESS | 4448 TIDEWATER DR STREET ADDRESS
oTY-sT-zP | ORLANDO, FL 32812 CITY-ST-2P
TILE Ve ) O petete TLE vF Ie Plhange [ Addition
NAME PERRIN, RENEE NAE Jevwirere Kesd
STREET ADURESS | 4058 TERIWQOD AVE STREET ADDRESS | 4ty 35 FA/(woed €A
¢emy-sT-2p | ORLANDO, FL 32812 oSt | @RhANDO, L T2 8/ 2
TILE D [l petete - THLE . i O change [ Addition
NAME DEPPENWORTH, TAMMY ' NAME
STREET ADDRESS | 4410 MEADOWOOQD ST STREET ADDRESS
cITY-S1-2Ip ORLANDO, FL 32812 . CiY-51. 7P .
TITLE D 3 Delete TLE [ Change [ Addition
HAME DONCVAN, ROBERT NAME
STREET ADDRESS | 4100 LAKE CONWAY WOODS BLVD STREET ADDRESS
CITY-ST- ZIP ORLANDO, FLL 32812 CITY-S1-2IP
TLE S [ pelete TILE - Ol Change [ Addition
NAME WOLFINGER, PATTI NAME -
STREET ADDRESS | 4064 TERIWOOD AVE STREET ADDRESS o I
CHTY-ST-2IP ORLANDO, FL 32812 CIY-S1-2IP i O N
TME [ tetete it . 077 - DOechange [ Addition
NAME NAME e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-$1-2P

12, | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trusiee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an address, with all other like empowered.

SIGNATURE: Aiddind Toploee  shhs  $o7-87.6377

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




