FILE NOW: FILING FEE IS $61.25

~ HWONPROHT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPGRATIONS FILED

DOCUMENT # 733235 (6) Mar 15, 1996 08:00 AM

- Comorelion Rame Secretary of State
LAKE CONWAY EAST HOMEOWNERS ASSOCIATION, iNC.

N | KGR

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Pringinal Place of Business Mailing Address
4344 KANDRA CT. 3613 QUANDO DR

: ORLANDO FL 32812 ORLANCD FL 32812
E us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 07/07/1975 07117/1995
, 2, Principal Place of Business 2a. Mailing Address 4. FEI Number y’j\pﬂied For
L ]2 6] PO Boy (paalblba 59-1610427 Not Appliceole

Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
: a ;l ’ Fee Required
X City & State City & State 6. Election Campaign Financing $5.00 May Be
A PP s Ovlando |2 Trust Fund Gontribution o Added to Fess
3 . Zip | Country Ny 8. This corporation has liability for intargible nder 5. 183.032,
o |24 25] [29] £ A Ria- % P( Florida Statutes 0 ves [#No
! g. Name and Address of Current Reglstered Agent , Name and Address of New Registered Agent

\"3&‘, MNaS
POFF, E.B. 82

]

4344 KANDRA CT. S 1 i i Ve X i &
ORLANDO FL 32812 83 ! -
“ Pelle Tl FL [*| 25 2.

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
] [ or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appol }'hmt as registered agent. | am

: familiar witp~aag accept the obligations of tion 617.0503, Forla Statutes. q
sonmnure g AAUSL | lqw
\gfsalure typed of printad name of regstared agenl 8nd the if epphcatie NOTE Registered Agant signature requred when reinstating)

| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
| TITLE PD CJUELETE TITITLE President— - Dweasis [@Trange ] Addition =
; i HEURTIN, RAY 12 NAME Crarry Grucwa ~
| sieeer aooress | 3701 QUANDO CIRCLE nsweaess | Slelad, uando Dr. §
! CITY-ST- 2P ORLANDO FL 14 CITY-ST-7IP Helles TFsle, . 33; th - g

TILE TD [CIBELETE 21TITLE e — Change Agdition

MAME ROLLMAN, LEO 2.2 NAME —_‘Eef? \2}-}(&!11"0(‘(%%

sieeer aoress | 5909 COVE DR aasmeeTaneess | L4\ Plo
; BilY-§T-26 ORLANDO FL vaom-stze | Pelle é\_g_, |2 3% Y-
! TILE () [JGELETE 31 TITLE _ _D RaChange [ Addition

NAME HASLEY, GERALDINE 32 NAME

seeer anoress | 3817 QUANDO DR. ; 3.3 STREET ADDRESS

CTY-5T-2P LDRANDOFE— 34 CITY-ST-2IP =elle Tsle. 2 A |

TITLE vD [CIDELETE 4.1TITLE Vice pre-bldm{- "D hange Addition

NAME GUCWA, GARY 4.2 NAME "‘? LCUY\,bQ(‘f‘

stheersnoress | 3613 QUANDO DR. sasmeer sooress | 71D 5 Cove De

CITY-S1- 2iP ORLANDO FL 44 CITY-5T-2IP Pelle Tsie. R.a 2akis.

TLE [CJoeLere 517ITLE [Change [ ] Addition

Namt 5.2 NAME — ——

STREE] ADORESS 5.3 STREET ADDRESS r:_l_g‘;'}} E:,%}H[;’ EI'_'_ rDL At

CITY-ST- 2P 5.4 CITY-ST- 2P i 29~-034

TILE CIDELETE £1TITLE b5 Dchange [ Additian

NANE £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

G- 5T- 2P £.4 CITY-5T- 2P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 118.07(3)(k). Florida Statutes. | further
certity that the informaticn indicated on this annual report or supplememaT annual report is true and accurate and that my signature shall have the same legal effect as If made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _'_M%ﬁ:m}gg§masﬂm / lLo ‘ gﬂLD 401‘0'8““‘_;]“”‘@@




