2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733235

1. Entity Name

LAKE CONWAY EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5908 COVE DR
ORLANO FL 32812
us

Malling Address

P O BOX 622662
ORLANDO FL 32862
Us '

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number i Applied For
. 59-1610427 | Not Applicable
Zi t i Count | iti
P Country Zip ouniry 5. Cerificale of Status Desired ~ [] | 987D Additional
Fee Required
6§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Name f
HASLEY, GERALDINE M Street Address (P.O. Box Number is Not Acceptable)
f B
3817 QUANDO DRIVE ‘
ORLANDO FL 32812 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rég\stered office or registered agent, or bath, in the state of Florida. |
SIGNATURE .
Slgnatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE‘
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Delete MLE | [chenge  [J Addition
NAME ROLLMAN, LEO NAME

STREET ADDRESS | 5909 COVE DR STREET ADDAESS

omv-sT-2P  [ORLANDO FL 22812 CITY-ST-2IP

TIMLE TO O Gelete TIE Clchange [ Addition
NAME MARTIN, SARA NAME '

STREET ADDRESS | 42268 QUANDRO DR STREET ADDRESS

am-sT-ZP |ORLANDO EL 32812 CITY-ST-27IP .

TMLE VD - Ooelets THLE - - © Ochange [ Addition
NAME GUCUA, GARR NAME

STREET ADDRESS 13613 QUANDO DR STREET ADDRESS :

on-st-2° | ORLANDO EL 32812 CITY-ST-2P

TITLE 5D O Delete TITLE [Ochange [ Addition
NAME FRENCH, ALICE NAME

STREET A0DRESS (3814 QUANDO DR STREET ADDRESS

cav-sT-2P | ORLANDO FL 32812 CITY-ST-2IP

TITLE G Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further éertify that the information

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Sl

ith her like empowered. .

WU GEOUIRES

PO LLM AN

/-2 03

| 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
teq empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo 9-¥5/-6833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata

' Davtima Phona #

P ]

Feb 10, 2002 8:00 am &
Secretary of State

02-10-2002 90006 020 ****6] .25

H-

CR2E037 (9/01)



