2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733235

1. Entity Name

LAKE CONWAY EAST HOMEQWNERS ASSOCGIATION, INC.

FILED

Principal Place of Business

Mailing Address

5909 COVE DR 5909 COVE DR
ORLANO FL 32812 ORLANOD FL 32812.2822
us us

Jd9duvvO

2. Principal Place of Business

3. Mailing Address

MG AOEA U

Suita, Ant. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

(NI

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90019 004 ****6] 25

City & State City & State 4. FEl Number Applied For
59-1610427 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = = - ~hName S ST T I

HASLEY, GERALDINE M.
3817 QUANDO DRIVE
ORLANDO FL 32812

Street Address (0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

CR2E037 (9/99)

]

S TUR
A . Slignature, typad or printad name of registered agent and title if applicable. (NOTE: Reagistered Agent signalure required when reinstating) DATE
FILE NOW: 9. .Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E2Phetee TILE F i) Dd.Change [ Addition
A ROLLMAN, LEO NAME JAHKS ) WRCDEMAR
STREET ADORESS | 5009 COVE DR STREET ADDRESS '_{ 120 COVE PR
em-$-2¢ | ORLANDO FL 32812 , OiTv-S1- 2P DRLANDO L 3237
TITLE k1)) B/ Detete TILE v D (TAUF MAN 2 [X Change  [J Addition
NAME HENDRIX, WILLIAM NAE =/, DRVE
STREET ADORESS | 4126 QUANDO DRIVE STREET ADDAESS g C QUENTO DR
CITY-ST-2P ORLAEDO FL 32812 CITY-§1-2IF O(QLH N DD, Fc 3 P g ! l
T SD A Dakee TITLE TD ) A Change (] Addition
A MARTIN, SARA AV MART/V ,5aRA
STREET ADDRESS | 4296 QUANDRO DR STREET ADDRESS "‘l' 12 [ QI’-{ AND O D 2
CITY-ST-2P OHLAM812 . CITY-ST-2IP RLANDO , sl 32 9 {2
it vD P oeete o <D (R Change [ Addition
RAME HEURTIN, RAY NAME MOORE ,MEcon/E2E
STREET A0DRESS | 3704 QUANDO CIRCLE STREET ADDRESS o3 3 ﬂ:u DRA T
“vesta7 | QRLANDO FL 32812 ev-ST2F OReANDD,FC 2281
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-5T-70
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby ceriif%/ that the information supplied with this filing
indicated on this repert or supplemental report is true an

SIGNATURE:W&%‘&?MWMWHEDEMHR W. JAHNS

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that Ty name appears in Block 10 or Block 11 if
changed, or on an attachmment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED R&AE OF SIGNING OFFICER OR DIRECTOR

Daﬁime Phona ¥

3;40_/00 4o7/95 7/ 273




