FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJnyENT #733235 02-04-2008 90059 013 ****70.00
LAKE CONWAY EAST HOMEOVWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address quv -
5918 COVE DR P 0 BOX 622662 :
ORLANO,FL 32812 US ORLANDO, FL 32862 US ) ‘
T T A0 O G KR R
Suite, Apt. #, etc. Suite, Apl. #, stc. 01262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEIL Number Appiied For
59-1610427 Nat Applicable
e Counlry zp Country 5. Ceriificate of Stalus Desired ~ [R| I§eaa;esq Additional
6. Han:n and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
BALL, BARBARA
4233 KANDRACT Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typad or printed name of registered agent and tite if applicable. {NOTE: Regitiered Agant signature required whan reinstating} DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP We TALE w&b‘ Ne DP&R_deU VFD [ Change [} #fiion
NAME KAUFMAN, DAVE NAME - ; '
' A R
STREET ADDRESS | 4356 QUANDO DR STREET ADDRESS & rA3 LDM nde DRy €
emv-s-7p | ORLANDO, FL 32812 omy-st-2P ORLavade, Fo > 29 2,
me . [P 3 Detete me S Gooedusind ¥ [ Crange [ Addition
HAME GOODWIN, SARAH NAME 43 K d 04
STREET ADORESS | 4324 KANDRA CT I STREET ADORESS B2t Kawden L1
CITY-5T-3P QORLANDO, FL 32812 CITY-8T1-29 O lacde, Freo 338072
HLE TD D/De!g{e TME ’Pl’-\ wl Poeter TD [ Change [l Addition
NAME BALL, BARBARA NAME _ {_
STREET ADDRESS | 4233 KANDRA COURT smeooness | 4115 ARR3IO U ‘
oiy-s-2P | ORLANDO, FL 32812 CITY-ST-2IP Or LA W ! Fro 33% 13—~
TMLE S [ feiee e . e Sw [l Change [ Addition
v MOORE, MELONEZE e Kﬁ thie Hayes 7
SR ADoREsS | 4313 KANDRA CT smrooess | 325 Quande Drive
ory-s1-2¢ | ORLANDO, FL 32812 CITY-ST-21P ORLANA:, T 32813
TILE O pelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2p
TME O Detete TIE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Yrustee empowered lo exgcute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE: _~ S ad b, Phoacdenct [-2A%-0008  He7-§55-514

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




