-
- ’/;IE NOW: FIL

TT-NONPROFIT
CORPORATION— -~
_ANNUAL REPORT "

. o & -
———1999. &~/

ING FEE IS $61.25

Pl ORIDA DEPARTMENT OF STATE- -
/K/gtherlne Harris

~ ~Secretary of State

-;;{; DIVISION OF CORPORATIONS

DOCUMEN
1. Corporation Name™

CONWAY LAKES ES

T# 753742° -
ATES HOMEOWNERS ASSOCIATION, INC

FILED

. Apr22,1999 8:00 am -

ecretary of State

04-22-1999 90248 025 ****61.25

3 % 7
Principal Plage of Business Mailing Address
6632 ST. PARTIN PL 6632 ST. PARTIN PL
ORLANDO FL 32612 ORLANDO FL 32812
us Us ‘ .
2 Principa! l?iaée of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
‘-! '\‘_—;'_-.-—_1;‘_. H‘-*«-‘: ;;[_ N ) ml12l1980
__ Suite, Apt. # efe. - ‘ Suite, Apt. #, etc. —— . 4. FEI Number - Applied For
o 27] 59-3005304. _ o Not Applicable
City & State : City & State , S - $8.75 additional
= ‘ - » ;8_1 5. Certifcate of Status Desired - [J * 7 Fee Required
Zip . + Country . Zip Country 6. Election Campaign Financing O $5.00 may B

Y 2 29 30 Trust Fund Contribution Added to Fees

. 5

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name

GOBERT, LENO L T__,‘.-@,.ﬂ.- oot o= R 821 "Street Address {P.O. Box Number is Not Acceptable)~~ . -~

6632 ST. PARTIN PL

ORLANDO FL 32812 & :

S 84| City FL 95| Zip Code

1. 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 re
offica or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

registered

==

Signature, typed or printed nama of registered mgent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TmE P . M oELETE 14 TLE P _pKChange [ Addition
v HIGHTOWER, DENNIS L 2NAME kershner Robert . '
steet aoress| 3625 WATERS EDGE DRIVE smeeraooress | (003 3 Canway L akes Frive

arv-stze | ORLANDO FL 14 CITY-ST-2P Orlg hcl o H zagia

e v ~ R DELETE 21 TNE vV KChange [ Addition
NAE LASKO, FRANK 22NAME Lvan Ran :

sTReeT ADORESs| 3617 WATERS EDGE DRIVE aswemovress | o0 33 S, 90; vtin PL

erv.size | ORLANDQ FL worvstze (Oplamdo Fl ZA8IZ ‘

TITLE S BE'DELETE 34 TME S 4 change [ Addition
NAME SHAFFER, LINDA 32NAME ME Ki‘nne-!/ Patwricia

streeT appress| 6609 ST. PARTIN PL asreaoress |0 1 & S+, fartin pPL
citv.st-ze - | ORLANDOQ FL wevsrze (O lands Fl 82872

TE T T T (3 DELETE 43TME i [iChange [ Addition
NAME GOBERT, LENORA TRzl INAME _ '

street aooress| 6632 ST PARTIN PLACE 43 STREETADORESS | SO
“emv-st-zp — - ORLANDO-FL - e i o QadcTyv.sTEP ST e

e G DELETE 511ME i J BT S5 .. T

N OLSEN, DAVID N I giivers Eileen

sTRezt sooress] 3602 COUNTRY LAKES DRIVE ssreeromess| 06 10 Dvange Knoll Dr

om.stze | ORLANDO FL siervsrze (OQplande  FI 32812 ‘

TME D {7 DELETE 6.1TME i [IChange [ Addition
NAME COON, BARBARA 62HAVE

sTReeTaporess| 6622 CONWAY LAKES DR 6.2 STREET ADDRESS

crv-stze | ORLANDO FL 84 CTY-ST-ZP

14. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information

indicated on this annual repert 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 directar of the corporation or the receiver of frustee empowered o exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other fike empowerad.

SIGNATURE:

2 A ATQUIRED

DAY et & 14515292

CR2EO037 (11/98)

v

t

- M dimoe Phohvno #



