2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # 733235 ecretary of State
1. Entlly Name 04-04-2003 90081 020 ****61 25
LAKE CONWAY EAST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5909 COVE DR P O BOX 622662
ORLANO FL 32812 ORLANDO FL 32862
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1610427 Applied For
o Not Applicable
Zip Country a Zip - Colntry ~ - =T mﬁﬁof;séﬂﬁgié - B o -$8.75-Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASLEY' GERALDINE M. Street Address {F.C. Box Number is Not Acceptable)
3817 QUANDO DRIVE
ORLANDO FL 32812
e City FL Zip Code

8. The abova namad 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
1Signatura, typed or printed name ¢l registered agent and title if applicabla. {NOTE: Registered Agent signalure requirad when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May B ake Check Payable to
FILE NOW: 1.2 SN . ay Be
W FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD JXDe\ete TNLE D [J Change ﬁAddilion
NAME ROLLMAN, LEO NAME PBpeTos B .
sTreeT anoress | 5809 COVE DR STREET ADDRESS | 3LOO QM'JQ" DEICL
omv-st-zp | ORLANDO FL 32812 ory-sT-zp |ORLRNDD £ 23R~
TITLE T R’ngm& TITLE 30 O Change R Addition
wme | MARTIN, SARA . . NAME MARLE |, MELONEIE
sTreet AnDRESS | 4226 QUANDRO DR T et - R cnerr anoresS T By MAIOZA GeudT S s e e -
CITY-ST-2P ORLANDO FL 32812 ery-§1-2IP ORLPalDD £ Doy
TITLE ) 3 Delete TInE ™™o [ Change  J5Acdition
RAME GUCUA, GARRY HAME Bl HARBALA
staeet a0oRess | 3613 QUANDO DR STREET ADDRESS |33 W redovth Couet
cre-st-zp | ORLANDO FL 32812 CITY-5T-ZP Jrimlos FL 31
THLE SD 0 Delete TITLE [ Change [ Addition
NAME FRENCH, ALICE NAME
street anoress | 3814 QUANDO DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32812 CITY-ST-2ZIP
TITLE ‘ O pelete TITLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP ' CITY-ST-2P
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this flllﬂg doas not gqualify for the exemption stated in Secticn 119.07(3)(!), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other iike empowered.

CIGNATURE:- %MBW%”%E R L RATDS 2|93 53 Yo\ $5%-133 |

~A

CR2E037 {10/02)

1



