FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N33067

1. Corporation Name

CONWAY LANDINGS HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

POST CFFICE BOX 590083
ORLANDO FL 32859-7083

Principal Place of Business

POSY OFFICE BOX 580083
ORLANDO FL 32859-7083

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90178 035 ****61 .25

51303 -
H1303- 018 - y
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2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

m 2] 06/29/1989

Suite, Apt. #, etc. “Suite, Apl. #, etc. T "4 FEI'Number 777 77|” [Anplied For
22 27] 58-2964758 Not Applicable

City & Stat City & State ' . i
_t ity ate ty 5. Certifcate of Status Desired O $8.75 Add_:tuonai
2 E Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
|24] [25] 129 {30} Trust Fund Contribution - _Added to Fees

9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

NORTH, ROGER D 32| Strect Address (P.D. Box Number is Not Acceptable)

5118 CODDINGTON ST

ORLANDO FL 32812 &

84| City

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 registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsgtered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or printed name of registered agent and bie if applicable.

(NOTE: Registered Agant signatura reguired when reinsiating)

DATE )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘ 12

12. OFFICERS AND DIRECTORS 13.

TE D 1 DELETE 11TIMLE D I [J Change KAud‘suon
N CONNATSER, SCOTT 12NME Hearpos /as ae réo >
sreeeraooress| 4538 CONWAY LANDINGS DR 1 STREET AODRESS .s*/fp Sf Hinsg Foar £7ree :
crv.stze | ORLANDOQ FL 32812 stz |Orfan ot , Fé- FRE/K

Tme DP [ DELETE 24 TILE - " B . [JChange . [JAddition.
NAME BADANO, NORBERTO 22 NAME :

smreeT aooress| 4581 CONWAY LANDINGS DR. 23 STREET ADDRESS

arv-st-ze | ORLANDO FL 2.4 CITY-ST-2P

TIMLE D [ DELETE 31TMLE [JChange [ Addilion
NAME REINKE, JEANNE 3.2 NAME

streeT anoress| 5189 CODDINGTON ST 33 STREET ADDRESS

orv.stzp | ORLANDO FL 34.CITY-ST-2ZIP .
TITLE Dv [J DELETE 41TNLE [QChange [ Addition
NAME HUFF, TIMOTHY 4 2NAME

streeTacoress| 4515 CLARKSDALE CT 43 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 44CITY-ST-2P ) .
TTLE DST ] DELETE 51TME [Change 7] Addition
NAME NORTH, ROGER D 5.2 NAME '
streetanoress | 5118 CODDINGTON ST 5.3 $TREET ADDRESS

arv-stzp | ORLANDO FL 5.4 GITY-ST-2P . _
TITLE [J DELETE 6.1 TILE ClChangs  []Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY.ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annyal rapart 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 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alppther like empowered.

SIGNATURE:

0018716

CR2E037 (11/08)

Doep D, Noif 4 .zw//.y/ﬁ,? I ggm%?'4‘gﬁ?



