FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # 725672 03-16-2006 90223 018 ****5]1 .25
. Entity Name
LAKE CONWAY WOODS ASSOCIATION INC
Principal Place of Business Mailing Address
P. 0. BOX 568201 P. 0. BOX 568201
ORLANDO, FL 32856 ORLANDO, FL 32856 56002959
T v R AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132006 Chg-NP CR2EG37 (11/05)
City & State City & State 4, FEl Number Applied For
59-1616632 Not Applicable
i Country i Couniry 5. Certificate of Status Desired a ?eseggq mﬁonal
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, LILLIAN
4445 TIDEWATER DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FI. 32812
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped or printed name of ragsiared agent and title ¢ apphcabie (NOTE: Registensd Ageni signature requirad when reinsialng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME P [ Dewte TMLE O cChange [ Addition
NAME HALL, LILLAN NAME
STREET ADDRESS | 4448 TIDEWATER DR STREET ADDRESS
CIFY-ST-ZIP ORLANDOQ, FL 32812 CITY-SF-Z1P
E VP A Dekte e ¥4 O Change  [BAtition
NAME REED, JENNIFER NAME Barel. Arey .

[

STREET ADDHESS | 4135 FALLWOOD CR STREET ADDRESS 4// 7 8’ AL aoo(._ M
cv-sT-2¢ | ORLANDO, FL 32812 STST-2P | A DO, [t TG
e D ek THLE T Reds ' OIcrange  E#adition
e DEPPENWORTH, TAMMY e StePueds flrA
STREET ADDRESS | 4410 MEADOWOOD ST STREEV ADORESS, | 20 3.2 Seamum erood fre_
orv-sr-zp | ORLANDO, FL 32812 CITY-ST-2IP OAhardd0. fot. TRE i
TITLE D K Delete ee J’e . )( i [ change  [BAadition
NAME DONOVAN, ROBERT HAME Ly €4, fleve e
STREET ADDRESS | 4100 LAKE CONWAY WOODS BLVD STREET ADDRESS 7; I-;’ F AANE Coroatrey s y /e
cnv-sT2P | ORLANDO, FL 32812 B CTY-5T- 29 ONAGANDY K IRSL
TILE S Iﬂﬂm TILE i [ Change ] Addition
NAME WOLFINGER, PATTI NAME
STREET ADORESS | 4064 TERIWOOQD AVE STREET ADDRESS
CIvY-ST-2w ORLANDC, FL 32812 cny-s1-2P
THLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CTY-57-290 CIY-S1-1P

12. 1 heraby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiveg, or trustee empowared 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyyth an address, with all other like empowered.
Lilhin Lyst  lufby  Sog 5574877
Dae

SIGNATURE:
N%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phono #




