_ FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 999 8 . 00 am
CORPORATION Katherine Harris S y :
ANNUAL REPORT Sacretary of Sate ecretary of State
1999 DIVISION OF GORPORATIONS 02-27-1999 90037 Q10 ****5] 25
DOCUMENT # 733235
1. Corperation Name
LAKE CONWAY EAST HOMEOWNERS ASSOCIATION, INC. ——
Principal Place of Business Mailing Address s - . - _ ’ ‘
5909 COVE DR 5909 COVE DR :
e 2 cueD NG AN
us Us L . |
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 6] P.o.Box (R266D . 07/07/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4! FEI Number R ) Applied For
—2—2-| _2;-' 59'1610427 . C Not Applicable
E] City & sm; R AL '2_3'] C":yp & ;‘af,\ybo e 5. Certifcate of Status Desired ~ [ . sizeskxﬂiri%"a.
. T Dl moria vs. | eemememte o St
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ' :
S‘HftSL%{i &%néwlﬁ M. 82| Street Address (P.O. Box Number is Not Accépta‘ble)
17 DRI
ORLANDO FL 32812 83 -
84| cCity . FL Ias Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617. 503, Florida Statutes. K -

SIGNATURE Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature roquired when reinstating) i . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TILE e ‘[JcChange ] Addition
NAME ROLLMAN, LEO 1.2 NAME :

streeT aopress| 5909 COVE DR 1.3 STREET ADORESS

erv.sr.ze | ORLANDOQ FL 32812 14 CITY-5T-ZPP .

TIMLE TD [ DELETE 21TILE [IChange [ Addition
NAME HENDRIX, WILLIAM 22 NRAME

streeT anoress| 4126 QUANDO DRIVE 2.3 STREET ADORESS : :

crv-st.ze | ORLANDO FL 32812 2.4CITY-ST-2P . B p .

TME SD (% DELETE 31TIE = . P X naiion
NANE HASLEY, GERALDINE 32 NAME MARTIN, % APFt\Jﬂ PRI ' 7

street anoress| 3817 QUANDO DR, sasmesrioress| 4290 R \iA " 12

onv-st-ze | ORLANDO FL 32812 saarstzp | CREPNEO, T 3281 ,m .

TMLE vD [ DELETE 44TME Clchange [ Addition
NAME HEURTIN, RAY 4 2NAME -

street aporess; 3701 QUANDO CIRCLE 43 STREET ADDRESS

OITY-ST-ZP ORLANDO FL 32812 44 CITY-ST-2IP

ME 1 DELETE 51 TME []Change L[] Additon
NAME 5.2NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-ZIP

TME L1 DELETE 61 TMLE ! } [lChange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 84 CITY-ST-2P

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corpotation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changhyl, or on an attachment with an address, with all other like empowered. 3

- o772

CR2E037 (11/98)

SIGNATURE: _.,.,-‘@%WRE:?&-%IR%RM ': _ ' D:mlpe}yq' 'zm Fo1LE23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



