2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DGCUMENT # N95000001361

FILED
Jan 09, 2006 08:00 AM

1. “Eniity Name

CONWAY POINTE HOMEOWNERS' ASSOCIATION, INC. Secretary of State

Mailing Address

4326 TOMLINSON (IR
ORLANDO, FL 32829-1639 US

Principal Place of Business

5412 CONWAY PTE. LT,
GRLANDO, FL 32812-5381 US

= GRS R

01062006 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE  |——
58-3345157 Net Applicable
5. Centificats of Statws Desireet [ $+7 3 Adaltional

Fea Required

6. Nama and Address of Current Registered Agent

ABRAMS, LEHMN

PO BOX 2967

801 N. MAGNOLIA AVE. STE 201
ORLANDOQ, FL 32803-1550

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, tyded or printed name of reglisterad agent and Wie if applicable (ROTE. Registered Agent signatuny required when roinstating} TATE
Fifing Fes is $61.25 9. Election Campalgn Financing $5.00 May Be
Duw by May 1, 2006 Trust Fund Contribution. Added fo Foes
- 10, OFFICERS AND DIRECTORS T : T
TLE PD ) o ) '
HAME WATERS, MICHAEL
STREET ADDRESS | 84368 CONWAY POINTE CT
CiTY-S1-2p ORLANDOQ, FL 32812
e Vo HOGa003a0.2 I3
NAME DUFFY, MICHAEL ) A LT g 6 -
et 1005 | ooy S BLVD o AT Ge-RR00 011 7000
CiTY-51-2Ip ORLANDO, FL 32812
THLE STD
NAME MAZZACCO, CAROL
SIREET ADGRESS 1 5424 CONWAY POINTE CT
oITY-87-217 QORLANDO, FL 32812 DO NOT WRITE
YLE T
NAME DONALDSON, DEBORAH E I N TH l S S PAC E
STREETADDRESS | 4326 TOMLINSON CIR.
GITY-53-2iP ORLANDO, FL 328298639
LE
NAHE
STREET ADERESS
GiTY-51-29
TILE
HAME
SIREET ADGRESS
CTY-57- 0P

12. t hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is frue and accurate and that my signature shall have the same logal eifect as if made under cath; that | am an officer of diracto!
of the carporation or the recetver or trustes empowered (o oxecuta this report as required by Chapter 817, Florida Statutes; and that my name appaars in block 10 or Black 11 if
chariged, oran an attechiment with an addrass, with all other like empowered.

SIGNATURE: : L Clap o

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR




