FILED

2003 NOT-FOR-PROFIT CORPORATION 3.
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am §-
{ ) Secretary of State
DOCUMENT # 753742
1. Entity Name 05-05-2003 90171 036 ****51.25
CONWAY LAKES ESTATES HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
6633 ST. PARTIN PL 6633 ST. PARTIN PL
QRLANDO FL 32812 ORLANDO FL 32812
us us
Suile, Apl. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
R Not Applicable
N _E'D S _C.OU_n tr}.’» P . ?P,-,_._ Country 5. Certfficate of Status Desired ~ -[] - $8. 75 Additiona)
T Fee Required”
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, RONALD Street Address (P.O. Box Number is Not Accaptable)
€632 ST. PARTIN PL
- 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
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signaturs required when reinstating) DATE
3 . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 on .00 wmay Be
$ Trust Fund Contribution. Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 betete TITLE Clchange O Addition | &
HAME KERSHNER, ROBERT NAME =
stReeT ADoRESS | 6638 CONWAY LAKES DR STREET ADDRESS =
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P %
e D O pelete T O cherge O] Acditon | &
NAME DUGAN, ROBERT NAME
STeerapDRess |6624 ST. PARTINPL STREET ADDRESS e o ot i e
o -stop - |ORLANDO FU 32842~ CITY-ST- 7P ST -~
TITLE O Delete TITLE ) Change  [T] Addition
NAME SHAFFER, LINDA NAME
sTheet AooRess (6609 ST. PARTIN PL STREET ADDRESS
CITY-ST-7IP QRLANDO FL 32812 CITY-53-2IP
e T [ Delete TITLE [Jchange [ Addilion
NAME LYNN, RONALD NAME
stheer apoRess | 6633 ST. PARTIN PL STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 GITY-ST-21P
TITLE D B/Demg me D | GLENMW ALBINGE a [J Change [ J-#ddition
NAME ARWOOD, WILLIAM NAME . IR
stheer aooness | 3634 COUNTRY LAKES DR smeETaooress | 3 @OV WATERS E€V6E .
orv-st-2¢ | ORLANDO FL 32812 oTY-5T- 2P ORLAMYIY P 32812
me N 3 Gelete TITLE [Jcrange [ Addition
© NAME POMERQY, DENNIS NAME
strzet Aboress | 6536 ST MARTIN PL STREET ADDRESS
oIy -§T-2IP ORLANDO FL 32812 CITY-§T-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), 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 corporalion or the receiver or trustee empowered 1o execute this report as requirec oy Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,
Y Rouvad 6. LYNH
SIGNATURE: __ SIGNATUZEsRipefi 6, T efos  4o255¢ Sesp.
P e o A —_—

et AW (PN B h P T e P PRIt et Al & &

et Pkl in . e e



