AL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 753742 (6)
CONWAY LAKES ESTATES HOMEOWNERS ASSOCIATION, INC

FILE NOW: FILING FEE IS $61.25

by FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

UGB

Principal Place of Businass Mailing Address
6610 ORANGE XNOLL DRIVE 6610 ORANGE KNOLL DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
3. Dats Incorporated or Qualified 3a. Date of Last Repont
08/12/1980 04/28/1935
2. Principal Place of Business. 2a. Maiing Address 4. FEI Number plied For
;1—| El 593-3005304 Nat Applicable
Suite. ApL. ¥, tc. Suite. Apt. #, alc. 5. Certificate of Status Desired O $8.75 Addtional
;I El Fee Required
Gity & Stats City & State 6. Election Campaign Financing $5.00 May Be
’El EI Trust Fund Cantribution o Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a El m Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CLARK SILVERS B2| Steot Address (P.0. Box Number is Not AcGeptable)
6610 ORANGE KNOLL DRIVE
ORLANDO FL 32812 83
84| Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept 1he appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .

Signaturs, typed or printed name of redistered agen® ard Wie it appl —akle [HOTE: Regetared Agent siratura required when reinstating] DATE
12, QFFICERS AND DIRECTORS | KB} AGDITIONS/CHANGES 10 OFF ICEAS AND DIREGTORS IN 12
Tme P ] DELETE | RRRALT [JChange [ Addition
NAME KERSHNER, ROB 1.2 NAME
steeer aporess | 6638 CONWAY LAKES DR 13 STREET ADCRESS
CITY -5T- 2P ORLANDQ, FL 00000 ) 14CITY-ST-2P . -
TITLE v E’DELETE 2 1TITLE %uwooﬂ Dchange M Addition
NAME MAROZZI, DAN 22 NAME negomer eAY T
staeet anoress | 6638 CONWAY LAXES DR 2ASTREETAODRESS | Lo(p 30 Cowiway &K OR 4 0750
LTy -5T- 2P ORLANDO, FL 00000 2 4CITY-ST-2P IR Awes, BL. 2P -
TILE S [CIDELETE 24 TITLE [JChange [ Addition
RAME SILVERS, CLARK 32 NAME
sreer anoress | 8610 ORANGE KNOLL DR 33 STREET ADDRESS
CiTY-S1-268 ORLANDQ, FL 00000 34 DTY-ST-2P
TITLE T [_JDELETE 41TITLE {OcChange ] Addition
HAME LENORA GOBERT, 4 2 NAME
sreet anokess | 6632 ST PARTIN PLACE 43 STREET ADDRESS
CiTY-51- 2P ORLANDO, FL 00000 32812 ) 440ITY-51-2P
TITLE D BhELETE 51TILE ) ClChange  [# Addition
HAME MIKE FORMAN 52 NAME fausa VARVELL
streeTaooness | 6536 ST. PARTIN PLACE s3smeer aooness | DS o Covanas kaxey OR
oty -§1-2P ORLANDO FL 32812 sacnv-siap | Oftaewed, gl B2PL P
TIME D WELETE £1TTLE 8] ClCnange [ W Addition
NAME LYNETTE STEEN, 5.2 NAME pARSARA Coun)
sreet acoress | 6544 ST. PARTIN PL sasmeet ooness | G Cammwat LAAKEL o
Y- §7-2IP QRLANDO FL 32812 £.4 CITY-ST-2IP oA 21 L

14, | do hereby cartify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated cn this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs,

SIGNATURE: __Luwais Linvbes % < P-F¢

BIGNATURE AND TYPED OR PRINTED NAME QOF SIONING OFFICER OR HRECTOR Data Daytme Phone #

CR2E037 (12/95)




