FILED
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (unm Apr 17,2003 8:00 am

DOCUMENT # 725672 ecretary of State
1. Entity Name 04-17-2003 90622 033 ****g] 25
LAKE CONWAY WOODS ASSOCIATION INC
Principal Place of Busingss Mailing Address
£. Q. BOX Se0291 P. 0. BOX 568291 N
ORLANDO FL 32856 ORLANDG FL 32856 ~
s T v RN
P o Rox SGBE2ON Po RBox SLB20!
Suite, Apt. #, etc. Suile, Aot. #, ec. L O CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
ooLAndo L O Lin-d OO FL 56-1616632 Not Applicable
Zip Country Zip Country - i $8.75 Additionai
31 % 6 (0 -5 7 g S 67 5. Certificate of Status Desired O Feo Flequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HINCKLEY- LYNDA Street Address (P.O. Box Number is Not Acceptable)
4130 FLORAL WOOD CT
ORLANDO FL 32812
City FL Zip Code

8. The abave named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. SA ME Re L STER LD ACEDT

SIGNATURE

Slgnature, typad or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

P

FILE NOW: FEE 18 86125 — | -—9:=Eleclon Caffipaign Fnanciig — $5.00 MayBe | “Maké Check Payable'to™

Trust Fung' Contribution: O Added to Faes Florida Department of State

10. CFFICERS AND DIRECTORS 11, - e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7

TITE P ' ‘T felete TITLE res e nt I3 Tharge  [J Addition
H gt RAE

NAME HINCKLEY, LYNDA Fﬁ NAME Lithion , Hatl

STRECT ADDRESS | 4130 FLORAL WOOD CT STREETADDRESS | 444 4D TDEWATCE DR
L Om-sT-zP | ORLANDO FL 32812 ¢ITY-57-21P Oviapoo EL  32B1I1T

TIILE VP meme TITLE NP i [J Change  [J Addition

HAME CAMERON, KEN NAME ° Pepew RenNEE i

STREET ADDRESS | 4392 MEADOWOOD SRETADORESS | oS B Temiwoos ANE

ciTYv-sT-2P | ORLANDO FL 32812 . CITY-ST-2P O%anbe BL DLB2

TILE S . r Rﬁmem TITLE g ’ [ Change [ Addition

NAME POTTER, TRACEY 2 NAME Thammy D0 Nl T

STREET ADDRESS | 4383 CAROLWOOD ’ STREETADDRESS | L+ 10 W 2 ADDws 0o® ST

tn-sT-2P | QRLANDO FL 32812 ciry-st-2° Cluamoe. FL 12812

TE T [ Delete TITLE Clchenge [ Addition

NAME DONOFRIO, DAVE NAME

sTREET ADDRESS | 4110 FLORALWOOQOD STREET ADCRESS

cmv-sT-2° | ORLANDO FL 32812 CITY-ST-2P

TIMLE b O pelete TTLE [Jchange [ Addition

NAME DONOVAN, ROBERT NAME

STREET ADORESS | 4100 LAKE CONWAY WOODS BLVD STREET ADCRESS

crv-s-2¢ { ORLANDO FL 32812 CITY-ST-2P

THLE D Clete TITLE °© ] [ change [ Addition

NAME CAMERON, KEN P NAME Reen HadLEW e

STREET ADDRESS | 4392 MEADOWOOD ST. sTReET ApoRess | A0 Tetiweod -

orv-s-7¢ | ORLANDO FL 32812 OTY-5T-2P | O pmioe S0 2L8 1T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

: Treaspree

NRE RPECGDRER Donoraio

H/H/OS Lo- TN -238 (D

CR2E037 {10/02)



