FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgn?N?mEAENT #125672 03-06-2008 90048 044 ****41 25
LAKE CONWAY WOODS ASSOCIATION INC
Principal Ptace of Business Mailing Address
P. 0. BOX 568201 P. (. BOX 568201
ORLANDO, FL 32856 ORLANDO, FL 32856 : Tt
e R A0 ARAR M
Suite, Apl. #, etc. Suite, Apt. #, efc. - (02242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1616632 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 ?g?qmﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - .. . — - -
PERRIN, RENEE
4058 TERIWOOD Street Address (P.0. Box Number is Not Acceptabte)

ORLANDO, FL 32812

City FL l Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agen and it if gpphcable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributian. O Added 1o Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 10
TILE P 11 Delete me Ol cCtange [ Addition
NAME PERRIN, RENEE NAME
STREET ADDRESS | 4058 TERIWOOD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-51-2P o
ut: vP [ Delete TE Alex Maza ClChange  [EXAddition
NAME BAKER, ALEX ) NAME .

4010 Teriwood
STREET ADDRESS | 4178 FALLWOOD CIR STREET ADDRESS Onando. FL 32812
CITY-§T-7IP ORLANDO, FL 32812 CITY-ST-2P !
TmE T £ oelete e Elthange [ Addition
- nE -~ —|-STEPHENS, Al HAME

STREET ADDRESS | 4132 SUMMERWOQOQD AVE STREET ADDRESS
omv-st-ap - { ORLANDO, FL 328§2 A civ-sr-zp
TLE s 7 Defete THLE [0 Change 7] Addition
NAME TANNER, RENEE NAME
STREET ADCRESS | 4123 LK CONWAY WOOD BLVD STREET ADDRESS
CITY-ST-29 ORLANDQ, FL 32812 CITY-ST-2IP
TITEE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 LiTy-ST- 29
TLE [ Delete TmE [OcChange [ Addition
NAME NAME E -
STAEET ADDRESS STREFT ADDRESS
GITY-ST-7P L CITY-ST-TP

12. | hereby ceﬂ‘rig'lhat the information supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 axecute this report as sequirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with alx:ke empowered.

SIGNATURE:/\}{{/’" AINI A STEPHENS 03,0#,2063

mmmowpm#mmfmmmﬂoumnem Date Daytime Prone #
rd 4




