2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

753742

CONWAY LAKES ESTATES HOMEOWNERS ASSOCIATION, INC

FILED
May 27, 2002 8:00 am!
Secretary of State

05-27-2002 90497 043 ****5] .25

Principal Place of Business

€632 ST, PARTIN PL
ORLANDO FL 32812

Mailing Address

£632 ST, PARTIN PL
ORLANDO FL 32812

1

SIGN ATUR@W
. . typed or printed name of registered agent and titls if applicabie

us us
G633 ST. Papri~r PL 6633 ST, PART 1A P~
Suite, Apt. #, elc. Sufte, Apt. #, elc. ;,, & DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
ORLar~DD , F- 2R LArYD NOT APPLICABLE Not Applicable
Zip . Coumry Zi i Coumry " ) $8.75 Additional
32 8' 2 us §28’ 2 us 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent._ .. _. -, » =| ... ._. . _ 7.-Nameand Address of New Registerod Agent. . -- .~ - <. -
Name
Ronard L YPNN
Street Address (P.O. Box Number is Not Acceptable)
GOBERT, LENORA €633 ST, PARTIN PL
6632 ST. PARTIN PL
ORLANDO FL 32812 = S Code
Y o Ru ArDd FL J2812
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the state of Florida.

2
Sig i

Z+ fobet—

S —/-o0=

{NOTE: Ragistered Agent signatura requirad when reinstating)

DATE

1]

FILE NOW: FEE IS $61.25

8. Election Campaign Finanging

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE P [ Delete TITLE [Tl Change [ Addition §_
NAME KERSHNER, ROBERT NAME %
STREET ADDRESS | 6638 CONWAY LAKES DR STREET ADDRESS o
CITY-8T-7IP ORLANDO FL 22812 CiTY-ST-2IP _ _ lél-i
TIMLE D KL Delete TME © 4 Change Addition | G
NAME LYNN, CONNIE NANE DPuGan , RoBeaT
STREET ADDRESS 5693 ST PARTIN PL StReET DRSS 16O Y ST, PARTI~ Pl
CITY-ST-ZIP ORLANDO FL 32812 CITY-S7-2IP ORL ANDO , Fo 3 2 9{ 2
et T U8 o Ooeets = TITLE ’ R R - [ thange=- - [=] Addition
e SHAFFER, LINDA MAME
STREET ADDAESS (6609 ST. PARTIN PL STREET ADDRESS
CITY-5T-ZIP ORLAND_O_EL_32812 CITY-ST-ZIP
TITLE T Delete TILE T Kl Change  [5] Addition
NAME GOBERT, LENORA " NAME Boracy—r= LYNBH RorALD
STHEET ADDFESS | 6832 ST PARTIN PLACE swmeeTapoRess | @33 ST, PARTI~ PL
Grv-st2p | opi ANDO FL CITY-S7-2IP ORLARDD , . 3281
TILE ‘,9" \/ M pelete TILE - ’ [JChange [ Addition
| mwe |ARWOOD, WILLIAM e
STREET ADDRESS | 3634 COUNTRY LAKES DR STREET ADDRESS
GV-S-2P | ORLANDO FL 32812 oit-51-2°
TmE D O Delete T D change [ Acdion |
NAME POMEROY, DENNIS NAME
STREET ADDRESS 6536 ST MARTIN PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report

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

SIGNATURE: _.

SCLPIIRE QTRSARTL o o

g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
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 report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/2?/: 2

407 35¢ 5667

SIGNATURE AND TYF, OﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phone #



