2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2007 8:00 am

Secretary of State

PgiwCNl;lmI:AENT # N40331 ‘ o~ 05-10-2007 90027 019 ****61 .25
CONWAY PLACE HOMEOWNER'S ASSOCIATION OF
ORANGE COUNTY, INC.
Principal Place of Business Mailing Address q“ O
4272 CONWAY PLACE CIRCLE POB 560698 .
ORLANDO, FL 32812 LS ORLANDO, FL. 32856  US :
S P | UK RO RO ERT A
M Ndmaun S '
Suite, Apt. #, elc. \ Suite, Apl. #, elc. 03152007  chg-NP CR2E037 (12/06)
State City & State 4, FE1 Number Applied For
Ciland e 56-3133607 o Aopicans
g'zﬂoto 'cciuf qu_ Zip Country 5. Cernificate of Status Desired O ?eae.;esq:;::dmﬂal

6. Name and Address of Currant Registered Agant

7. Name and Address of New Registered Agent

Name  ew—=———

LEMKE, RICHARD

[RA1L)

L. h¥ehell

4272 CONWAY PLACE CIRCLE
ORLANDO, FL 32812

Street Agjﬁssd:;o ?i;Numbmh:Qé ﬁe&gi N .ﬁ_

“ Orlande

FL | 2500

8. The above named entity subrpds thiy' statement for
the obligations of redigter 4

AN

SIGNATURE .

purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#=0)07

—_— N =
" Signature, typed or printad nWreﬂwl méﬁa i apphicabla.

{NOTE: Registerad Agani signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$500 May Be
Florida Departmant of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD 1 petete TMLE O Change  [] Addition
NAME LEMKE, RICHARD NAME

STREET ADDRESS | 4272 CONWAY PL CIRCLE STREET ADDRESS

CrY-ST-2P ORLANDO, FL 32812 CiY-ST-ZIP

TITLE PD [ pekete TMLE [ Change  [] Addition
NAME FAURA, JOSE NAME

STREET ADBRESS | 4277 CONWAY PL CIRCLE STREET ADDRESS

CITY-ST-28 ORLANDO, FL. 32812 CITY-S7-2IP

TRLE D ] Delete TLE [ Change [} Addition
NAME DRANE, JIM NAME

STREET ADDRESS | 4140 CONWAY PL CIR STREET ADDRESS

CITY-$T-2P ORLANDO, FL 32812 CITY-ST-2IP

e sSD (3 Delete TTE [ Change  [] Addition
NAME SHERARD, DAVID NAME

STREET ADDRESS [ 4451 CONWAY Pl CIR STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32812 CITY-ST-2P

TIILE O velete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5F-2IF

TITLE O Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS \
CY-ST-2IP CITY-ST-2IP \

12. | hereby centify that the information supplied with this filing does not guality for the exempi
indicated on this report or supplemental report is true and accurate and that my sh
of the corporation or the receiver or trustes empowered to executs
changed, or on an attachment with an address, with all other liki

SIGNATURE:

e shall have the

&ontained in Chapter 119, FidfiderStatutes. | turther certify that the information
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




