FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. M.gilim®
Secretary of Stae '

Secretary of State

T DISION OF CORPORATIONS
DOCUMENT # 733235 (6)

LAKE CONWAY EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

O R

agent. | am famigns with, ang agcept the obligatigns of ,Section 517.0503, Florida Statutes,
*

4344 KANDRA CY. PO BOX €22062
ORLANDO FL 32812 ORLANQD FL 32862-2662
us
3. Dals Inoorgoralacl of Qualified | 3a. Date of Last g%an
07/07/1975 _ 03/15/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
21| 5756 Cove Dr - 28] 59-1610427 Not Applicable
Suite, Apt. #. eic Suite, Apt. #, elc. o $8.75 Additional
E} ;;I 5. Centificate of Status Desired O Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
E' Oriando FL E;[ Trust Fund Contribution Added lo Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 33 8 /3 a Oran [/ ;9—| ?!-0—[ Florida Statutes Yes []MNo
9. Name and Address ! Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
rgldine M. Hasley
THOMAS, DENISE 2] Street Address (P.O. Box Number i Not ACCoptable)
4112 PLAYA C1 3817 o DPr.
BELLE ISLE FL 32812 83
. 84| City 85| Zip Code
| Orlande FL | | 328/
11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submiis this statement for the purpose of changing fis registered

office or registored agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred

SIGNATURE ___ AL 2 7-5 “97
Signature typad or prnted anme of registored agent and live i nppl»cnnr (NQTE: Registersd Agent eignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS? 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD 1A DeLETE 11 TLE PresidentT D ] change [T Addition
NAME GECWA, GARRY 1.2 NAME STRVE LAMBERT
st anorsss | 3613 QUANDO DR, 135TREET ADDAESS | 57 7678 CovE DA
CTY-§1-21P BELLE ISLE FL 32812 utm-sr-r | ORbLAMDg FPi. 32FiQ
THLE 0 TR DECETE 21 TLE Treas .y er [A Change ] Addition
NAME THOMAS, DENISE 22NAME wiLLiam HEnDRIY
sieeraopress | 4112 PLAYA CT 23 STREETADDRESS (WIABP U R WD O D R
CTY-§1-21 BELLE ISLE FL 32812 24cmv-51-20 |l e
TILE D 3 DELETE 31TILE seereTAr ¢ b J change T Addition
NAME HASLEY, GERALDINE 32 NAME CeridiNe HasiLe
sireet apoess | 3817 QUANDO DR. 335TReET aoomess | 31 7 QuAn oo DrivE
CITY-S7-7% BELLE ISLE FL 32812 aeonvste | Balle Tste P 3812
T vPD |F(DETE H1TLE [T Chnge ] Addition
NAME LAMBERT, STEVE 4.2 NAME
steer aooness | 5755 COVE DR. 4.3 STREET ADDRESS
Y-S 2P BELLE ISLE FL 32812 44 CITY-5T-2F
Tine ] DELETE 5.4 TITLE [JChange L] Addilion
NAME 5.2 NAME
STREET ADURESS .3 STREET ADDRESS
LTy ST 7 5.4 CITY- ST-2IP
TITiE [T DELEFE 61TITLE [J Change ] Addilion
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F 64CITY-ST-2IP

appears in Block 12 orjys it changod, or on an attachment with an address.

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certily that the
infarmalion indicated on Lhis annual reporl or supplemental annual raport is tfue and accurate and that my sigrature shall have the same legat effect as if mada under oath; that
§am an officer or director of the corporation or he receiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; end that my name

/1=72-F7 384

SIGN.ATUFiE%(;PEb DR PRINTED NAME OF BIINING DEFICERGR DIRECTOR

SIGNATURE: _ .

MNate Praiirre Do & % o oh 4 g

Feb 27 1997 8:00am

CR2E037 (9/96)



