2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # 733235
:Lh;;g'g CONWAY EAST HOMEOWNERS ASSOCIATION,

Secretary of State

03-01-2007 90003 014 ****61.25

Princlpal Place of Business
5918 COVE DR
ORLANO, FL 32812 US

Malling Address
P 0 BOX 622562
ORLANDO, FL 32862 US

qUUZLLB ¢

R EA R TR R IGAR R b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 02252007 Chg-NP CR2EG37 (12/08)
City & State City & State & FEt Number Applied For
59-1610427 Not Applicable
Zp Country Zip Cauniry 5. Ceriificate of $talus Desired O g:;?q lﬁf::h"al
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmeg
BALL, BARBARA _ _ - . —_— .
4233 KANDRACT. Street Address {P-O. Box Number ls Not Acceptable}
ORLANDQ, FL 32812
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of regtstered agent.

.SIGNATURE
Sigrature, typed or protsd name of registered mgant and tiie f apphcatie. [NOTE: Regemered Agent gt requirad when ransiatng) DATE
1 ‘f’ Flling Peeo is $61.23 8. Election Campaign Financing 35_00 Msy Be Make chack payabis to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Do TILE Dl crange 3 Acdition
NAME HASLEY, GERI NAME
STREETADDRESS | 3817 QUANDO DR STREET ADORESS
ciy-s1-2P | ORLANDO, FL 32812 CITY-ST-2P
TME vD et e OJ Crange [ Aadition
NAME ZAFAR, OMAR NAME
STREETADDRESS { 3910 ARAJO COURT STREET ADDRESS
CiTY - §7-2P ORLANDO, FL 32812 CITY-ST-21f
TITLE ™ O elete TILE ) Ghange [0 Acdition
NAME BALL, BARBARA HAME
STREETADDAESS | 4233 KANDRA COURT STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32812 CITY-5T.2P
TILE V. P. ¢ [ Getete e 3 crange (] Addilion
NAME i & pnoLiny NAME
Dove Kan:
STREET ADDRESS AS I RXUANdD o STREET ADDRESS
CITY-ST-2P é\r\and c. FL RABRIARKRI CITY-ST-2P
TIME Credidenst . 3 Detete TITLE [ Change [ Mddition
NAME Bow-oin Gomd MW NAME
SRETADDRESS | Ui 143 2l L anadva. O STREET ADDRESS
crv-s1-2p oOrlande FL 2o5%| 2 cmy-s7-ap
TIE Qe cretoiry L1 Delete TTLE [Jcrange [ Agdition
NAME mMmeloneze (Meaxe. WA
SRETADDRESS [ L4 R wiowdro oot STREET ADORESS
CTY-§T-2P O \ONAO | -1 32\ CAY-S7-2P

12. | hareby certify that the information stpIIed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or dlirector

of the corporation or the receiver of rustee empoweted to execute tis report as requirec by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: auleaa Latl

2/a4[07 _(Yfor) 957-9538

SGNATURE AND TYFED OR FRCNTED NAME OF BI0NING OFFICER OR IIRECTOR

Dayume Phone #




