FILED
2006 NOT- FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N40331 Secretary of State
06-12-2006 90003 017 ****6] 25

1. Entity Name
CONWAY PLACE HOMEOCWNER'S ASSOCIATION OF
CRANGE COUNTY, INC.

Principal Place of Business Mailing Address
4272 CONWAY PLACE CIRCLE 4272 CONWAY PLACE CIRCLE
CRLANDOQ, FL 32812 US ORLANDO, FL 32812 US

e dowryeall | LD

Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 Chg-NP CR2EQ37 (4/06)

City & State ity tState % 4. FEi Number Applied For
ardbs 59-3133607 ol Appicatia

Zi Counir il
e - Y e R 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEMKE, RICHARD

4272 CONWAY PLACE CIRCLE Street Address {(P.O. Box Number is Not Acceptable)

ORLANDO., FL 32812

City FL I Zip Code

8. The above named entity sunmns this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slpnatuie, typed of bﬂf\lao name of reQIstered agent and litle It sppcable. (NOTE: Registersd AQen! sigratwe redrired whan reinstating) QATE
Filing F';se-is ﬁﬂ_zs 9. Election Campaign Financing 55_00 May Be :Make bheck'pa'yabie fo
Due by September 6, 2006 Trust Fund Contribution. Added to Fees s Florida Departmant of Stateﬂ "

10. >l . OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO GFFicERS AND DIRECTORS N30 =

TITLE TD O Detete TMLE [3 Change ] Addition
. NAME LEMKE, RICHARD NAME

STREET ADDRESS | 4272 CONWAY PL CIRCLE STREET ADDRESS

Ccy-ST-2P ORLANDO, FL 32812 CITY-S1-ZP

TITLE PD L vetete e O Change [ Addition

HAME TRACY, KAREN NAME

STREET ADDRESS | 41768 CONWAY PLACE CIRCLE STREET ADORESS

CITY-ST-2IP QORLANDOQ, FL 32812 CITY-8T-2P

e sD M vetcte TITLE [l Change [ Addition

NAME SHERARD, ALLISON NAME

STREET ADDRESS | 4451 CONWAY PL CIR STREET ADORESS

CITY-5T-2IP ORLANDO, FL 32812 CITY-$1-2IP .

TE VPD [ Delete e o Echange ] Addition

NAME FAURA, JOSE NAME

STREET ADDRESS | 4277 CONWAY PL CIRCLE STREET ADDRESS

CITY-ST- 2P ORLANDOQ, FL 32812 CITY-ST-2IP

TITLE O Delete TITLE ‘ [ Change mdnilion

NAME HAME Dm,ne T A e Ve

STREET ADDRESS sineet anoRess | YD Cm% ale

CHY-51-2IP CITY-51-2IP

TITE O Delete TiLE <D O Change Y& Addition

NAME NAME ’DQM . G(Gi_ ZAxD ]

STREET ADDAESS STREETADORESS. | (7 VAN { 4-7 / Ace_ Cracle

CITY-5T-21P P CITY-51-2IP /L/'QV'\BD F( g/ A

12. | hereby certily that the information gupgflied with lhIS filing does no1 quality for the exemptions contained in Chapier 119, Florida Statutes. | turther cerify that the information
indicated on this report or supplel Al rephrt i 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
changed, or on an attachmeant

9 et powered D execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
LHWTN address, with-eother like empowered. ?
SIGNATURE: _
e

57?’5715/

SIGWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




