con. FILED
A MO ANNUAL REPORT """ Feb 13,2006 8:00 am

DOCUMENT #733235 Secretary of State
1. Entity Name _ K S o o4¢ ok
LAKE CONWAY EAST HOMEOWNERS ASSOCIATION, 02-13-2006 90020 029 **7761.25
INC.
Principal Place of Business Mailing Address
5918 COVE DR P O BOX 622662
ORLANO, FL 32812 US ORLANDO, FL 32862 US
AT

2. Principal Place of Business 3. Mailing Address ‘I I‘ | M !

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP CRZEQ3T (11/08)

City & Stale Cily & Sate 4. FE| Number Applied For

59-1610427 Not Applicable
ap Country Zp Country 8. Centficate of Stans Desired [ ?::?q::"r:d‘“‘“
6. Name and Address of Curront Registersd Agent 7. Name and Addross of New Registersd Agent

Name R
BALL, BARBARA

4233 KANDRA CT Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32812

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaze, typad or prmiad neme of regratered agevt and btie i eppicabie. {NOTE: Agent recared DATE
Filing Foe I's $61.25 9. Election Campaign Finencing $5.00 may Bo Make check payabls to
Duo by May 1, 2006 Trust Fund Contribution. O  AddedbFees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Dekte e Geri Hasley @lrange (3 Addition
RAME GOODWIN, SARAH MNAME ‘_t) e
STREET ADORESS | 4324 KANDRA CT sroos | 3811 Quando
CcW-5-2P | ORLANDO, FL 32812 CITY-57-2P Or\ando EL 32¥12
e sD s TE ) O Change [ Adition
NAME ROLLMAN, LEOQ HAME
STREET ADDAESS | 5909 COVE DR STREET ADDRESS
are-s1-2¢ | ORLANDO, FL 32812 CrY-ST-2P
LE vD O petete TME [ change [ Addition
NAME ZAFAR, OMAR NAME
STREET ADDRESS | 3810 ARAJO COURT STREEY ADDRESS
CrTY-ST-2P ORLANDO, FL 32812 CiTY-51- 09
TME 10 {1 Delete TE [CJcreange [ Asaltion
NAME BALL, BARBARA NAME
STREET ADDRESS | 4233 KANDRA COURT STREET ADDRESS
CHY-ST-2P ORLANDO, FL 32812 CITY-ST-2P
TTLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST1-2P
e 3 Delete mE Ol ctange  [3 Asdition
NAME NAME
STREET ADDRESS | - : STREET ADORESS
crr-st-ze | CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature =hall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 617. Florida Statutes; and that my name appears In Blogh-10 or Block 11 if
changed, or on &n altachment with an address, with all other like empowered. 7

SIGNATURE: A ligca Ball Reelpen Bal o/7/swe $57-9¢3%




