2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT #

1, Entity Name

CONWAY POINTE HOMEOWNERS' ASSOCIATION, INC.

N95000001361

Secretary of State

(02-23-2005 90057 003 ****70.00

Principal Place of Business
5412 CONWAY PTE. CT.
ORLANDO, FL 32812-53N

Mailing Address
4326 TGMLINSON CIR

Us ORLANDO, FL 32829-1639 US

YUUMLIYT A

2. Principal Placa of Business

3. Mailing Address

0 ARG

Suite, Apt. #, atc. Suita, Apt. #, etc.

01082005  Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEi Number Applied For
59-3345157 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} fg'-’gs Addltianal
6. Mammmammnegmm 7. Name and Address of New Registered Agent
Narne
ABRAMS LEHN
PO BOX 2967 Streat Address (P.C. Box Number is Not Acceptabie)
801 N. MAGNOLIA AVE. STE 201
ORLANDO, FL. 32803-1550
City FL I Zip Code

8. The above named entity submiis 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

tha obligations of registered agent.

SIGNATURE

Slgnaturs, typed or prihted name of reg:stered agent and lite if apolicabée. {NOTE: Reqistersd Agent signature requirad when renatatng) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Mzke check payable to

Duo by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) ™ elcte Tme GdChange L] Addilion
NAME BENILLA, CARLOS NAME

q+er5 m:c m%"cﬁ“'
STREET ADDRESS | 5400 CONWAY POINTE CT, STREET ADORESS 0
anv-5-7 | ORLANDO, FL 328125391 ciTY-51-2p Or lan ’513’ >
e vD B Detete me VD [ECtange [ Addmion
HAME MAZZOCCO, TODD NAME
, el

STAEET AODRESS | 5424 CONWAY POINTE CT. smeer soveess | PUFE Y.'m icha. A Robe ris Bivd
Gr-sT-zP | ORLANDO, FL 328125381 orv-size  |Orlan A"\ F l—- 3 281
TILE STD Efugm TITLE 57D c \ FCrenge [ Addition
NAME LORD, RONALD N Mazzacco,ta r?’g: e ch
STREET ADORESS | 5497 CONWAY POINTE CT. SIREET ADORESS | 64 A Y Conwea
ore-si-2P  ~|-ORLANDO, FL 328125381 . e - av-st-ze | Oplan Jo FL3a81 - -
TLE T O Dete TME O cChange [ Addilion
NAME DONALDSON, DEBORAH E NAME
STREET ADDAESS | 4326 TOMLINSON CIR. STREET ADDRESS
ory-sT-2p - | ORLANDC, FL 328298639 CITY-5T-2P
TMLE [ petete TILE OcCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-§T-2P CITY-ST-2P
TME [ oelete TILE [ clange [ Addilion
NAME MNAME -
STREET ADORESS STREET ADDRESS
cTY-ST-2P CITY-$1-2P

12. 1 hereby certify that the information supplied with this h!mg does not qualify for the examption stated in Section 118.07(3){i). Florida Statutas. | furnther certify that the information
accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or direclor
to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is rue an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Wfﬂdﬂt&%ﬂ/ Jhesscrer Deborah a,nq/cjga,, 7 /M-’/as‘ (ko7)277-243

~

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




