FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORY

Secretary of State
DOCUMENT # 725672
1. Entity Name 03-01-2007 90006 036 ****5] 25
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
TS R 0
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1616632 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?:; giﬁ“‘““‘i"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
HALL, LILLIAN Revés )%‘ AR/ n/
4448 TIDEWATER DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32812

_ Yos8 TER/ Dood _
™ DARLA D0, FL | 92

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 famitiar with, and accept
the obiigations of regigiered agent.

SIGNATURE -lAf A / o7
o prniad name of registerad agent and tide it apphcable. {NOTE: Registered Agen! signalure required when ranstating) DATE

Filing Fee Ia $61.25 9. Elaction Campaign Financing $5.00 may Be Make check-payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
E P ﬂ Delete it PRESIDEAL O Change [ Addition
WA HALL, LILLAN ave Renvee PERRIA
STREET ADDRESS | 4448 TIDEWATER DR s ASS | o ooy TER ool
cTv-5-2°  { ORLANDO, FL 32812 CITY-ST-2IP 0 A Do FL 3alid
TIE TP [ pelete g [JcChange [ Additien
NAME BAKER, ALEX NAME
STREET ADORESS | 4178 FALLWOQOD CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 CIY-51-2P
THLE T ] oelete TTLE [ Change [ Addition
NAME STEPHENS, AIR{ NAME
STREET ADDRESS | 4132 SUMMERWOOD AVE STHEET ADDRESS
CITY-ST-2P ORLANDQO, FL 32862 CImy-S1- 29
TTLE S [ Delete TIME [} Change [ Addition
NAME TANNER, RENEE NAME
STREET ADDRESS | 4123 LK CONWAY WQOD BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, Fi. 32812 CITY-ST-2IP
TLE O pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Detese TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cestity that the information
indicated on this report or supplemental 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 frustee empowered to execute 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 attachm ith an address, with all other ke empowered.

SIGNATURE; \ -l’él A? 407-857- 6377

RE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Deyiima Phong #




