FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ocretary of Stato
1997 mwsmSN OF (;VOF:PSORATIONS SeCI'etaI'Y Of State

DOCUMENT # N33067 (2)

1. Caorporation Name

CONWAY LANDINGS HOMEOWNERS' ASSOCIATION, INC.

A

Principal Place of Business Matling Addrass
POST OFFICE BOX 580063 POST OFFICE BOX 590063
ORLANDO FL 326592083 ORLANDO fL 328590083
3. Date Incorporated or Qualifisd | e. Date of Last Raport
05725/ 1969 651071686
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1 El 59'2964758 __{Not Applicable
Suite, Apt. #, aic. Suita, Ap!. #, atc. B ‘ $£8.75 additional
El El 5. Coertificate of Status Desired 0 Fes Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 2_5] Zﬂ] ;a Florida Statutes Oves o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
NORTH- ROGER D 82 Strest Address (P.O. Box Number Is Not Acceptable)
5118 CODDINGTON ST ‘
ORLANDO Fi, 32812 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and B17.1608, Florida Statutes, the above-named corporation submits this siatement for the pur, of changing its rePistered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam familiar with, and accept the obligations of, Seclion 61?.8503. Florida Statutes.

SIGNATURL Signatas teped o prinked name of eegislered Agent and titls i applicabls, (NOTE: Regisiersd Apenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PD | BN 1 THE D PRovange LI Addition | &5
NAME YOUNG, LINDA L 1.2 HAME g
stneer anvess | 4569 CONWAY LANDINGS DR, 1.3 STREET ADDRESS o
CHY-S1- 2P ORLANDO FL 14 CITY-ST- TP g
i D P oeETe 21 TRLE [T change L} Addion
NAME COOPER, HENRY 22 NAME

seerrapmeess | 5166 CODDINGTON ST 23 STREET ADDRESS

CTY-ST. P ORLANDO FL 2.4 ITY-5T-29

TILE DV [T oEeTE 31 TITE DP P Change L Addition
NAME BADANO, NORBERTO 3.2 NAME

sireeraooess | 4581 CONWAY LANDINGS DR. 3.3 STREET ADDRESS

CTY-ST- 2P ORLANDO FL 34 GITY-5T-2P

TI1LE D ] oELETE 41TIFLE [Tehange ] Addition
HAME REINKE, JEANNE 4 2NAME

sireeraocress | 5189 CODDINGTON ST 43 STAEET ADDRESS

CATY-ST- 2P ORLANDO FL 44 CITY-51- 29

TITLE D T oeLeTe 51 TIILE ["3% W Crange [} Addition
NAVE HUFF. TIMOTHY 5.2 NAME :

steer aooaess | 4515 CLARKSDALE CT 53 STREET ADDRESS

CITY-ST: 2P ORLANDO FL 54 CITY -§1- 2P

THLE [J pELETE 61 TILLE W [Ttrange 12X Addition
NAME 6.2 NAME ROFER D, NORTH

STREFT ADDRESS sasTheeT oress | S0 8" Co ddinsg ton ST

CiTY-ST- 2P BACTY-51- 2P | €D, do L IREIR-FIZTA

14. | do hereby certity thal the information suppliad with this filing does net gualily for the exemplion stated in Seciion 118.07(3)), Fiorida Statutes. 1 further cerlify that the

infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I am an officer o direcior of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atachment with an address.

SIGNATURE Poper DIl ARGV NoRTd 414 3

ATIIGE 240 TYDER N PRHITEDR MAME ME BLAMINAG AEELAD B TUEE ST =y T e B a e A




