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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # 733235 (6)

LAKE CONWAY EAST HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address

RSO GO

§75% (30\'&%52 aLBDX 61;:2362 2665 3. Dale Incorporated or Qualified
us us 07/07/1975

4, FEI Number Applied For

53-_1_6_1%27 Not Applicable

%, Principal Place of Business Za. Malling Address $8.75

. Certificate of Status Desired Cl -1 Additional
21 Y 28] G CoVE DR ' Fee Required

Suita, ADL. K. etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27 Trust Fund Contribution Added to Fees
Fund C

Mar 30 1998 8:00am

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Orlonds , FL 28] o RLAVPO gt Clves @& No
Zip " Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 32TIA ;;l us B ;l 3R€12 ;ﬂ UsA Parsonal Property Tax due June 30. Yos [A'No
©. Name and Address of Current Reglistered Ageni 10. Name and Address of New Reglatered Agent
81| Name
HASLEY, GERALDINE M. 82| Streel Address (P.0. Box Number is Nat Acceplable)
3817 QUANDO DRIVE
ORLANDO FL 32812 83
: 84| City FL Jnsl Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

-nemed corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: A . A0 . g Wewa o 1|

indicated on this annual repart or supplemental annual repor is true and accurate and that my ]
officer or director of the corporation or the recelver or tiustee empowaered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Signaturs. typed or prinlad name of repistered agant and Litke if apphicable (NOTE: Ragislered Agenl sipnature required when reinstatiniy) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD J eLETE 11 TILE PD [ef crange 1 Addition
WAME LAMBERT, STEVE 12 NAME Rollman, Leo
staeer sooress | 5755 COVE DRIVE 135TREET ADORESS (&7 #0 @ Cove Drive
ITY-S1-2P ORLANDO FL AON5TP enjande FL. B2EIH
ME 0 ] DELETE 2ATME W] Change ] Addition
NAME HENDRIX. WILLIAM 22NAME
smeer aporess | 4126 QUANDO DRIVE 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL raomy-SI-2P | o REAMPC FL BRI
e 80 ] DEtETE 81 TILE [FChange [ Addition
NAME HASLEY, GERALDINE 32 NAME
smreer anoress | 3817 QUANDO DR. 33 STREET ADDRESS
CITY-5T-2P BELLE ISLE FL sacm-st-ze |Orleande Pl 2 agla
TMLE L] DELETE 41 TILE vD I change [ Addition
HAME 4.2 NAME fHtewrtin, Ray
STREET ADDRESS ) ssmeaoness 3701 Gluande Circle
CiTY-ST-29 stk I lande, Fil. 34%18
THE [ perETe 5ATILE [J chenge T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-57-2P
TILE ] DELETE 5.1 TITLE [Jchange LI Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP
4. { hareby cerlify ihat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

signature shall have tha same laegal effect as if made under oath; that | am an

A 8 /20 /9% (90758{67193506'




