2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

O0000C00M N95000001361

1. Entity Name
CONWAY POINTE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-25-2007 90036 015 ****70.00

Principal Place of Business
5412 CONWAY PTE. CT.
ORLANDO, FL 32812-5391 US

Mailing Addrass
4326 TOMLINSON CiR
ORLANDO, FL 32829-163% US

R

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sulte. Ap. ¥. otc. Suta, Apt. 4, atc. 01102007 3o 00000 (1
City & State City & State 4. FEI Number Appilied For
59-3345157 Not Applicable
Zp Country i Country 5. Contificato of Status Desied ~ [J 98- 73 Aaditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name
ABRAMS, LEHN
PO BOX 2867 Straet Address (P.0O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE. STE 201
ORLANDQ, FL 32303-1550
Ci Zip Code
Bt Y FL |

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol regisiered agem and titla d applicabia

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Foe i15'$61.25

9. Election Campaign Financing $5.00 0 oomoo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O0000@mOoD Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1IME PD O pelete RITLE [Jchange [ Agdition
NAME WATERS, MICHAEL NAME
STREET ADDRESS | 5436 CONWAY POINTE CT STREET ADDRESS
CITY-ST-2 ORLANDO, FL 32812 CITY-ST-2P
TITLE vD ﬂ\mm e . [Jchange A Addition
NAME DUFFY, MICHAEL AME Bontfla Cartes
STREET ADORESS | 2527 ROBERTS BLVD STREET ADDRESS 9 "1‘00 (3 ’ - )
Y TIw?] e O
wv-s-p | ORLANDO, FL 32812 av-s | Ak ""“F-‘\f‘ S
i STD nm TMLE — = [ Change ition
NAME MAZZACCO, CAROL e [oway , JPa e ct %‘m
STREET ADDRESS | 5424 CONWAY POINTE CT STREET ADDRESS SL’ & (c' e l?-hdr" Rl
cry-si-o¢ | ORLANDO, FL 32812 cry-st-7p Crtanfe 'F,_'] EY Ay
TILE T [ Delete e [ Change [ Addition
NAME DONALBSON, DEBORAH E NAME
STREET ADDRESS | 4326 TOMLINSON CIR. STREET ADDRESS
cry-ST-2P QORLANDO, FL 328298639 CIFY-Si-0F
THLE [ pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-7P
TITLE 3 oelete TITLE [Tchange 1 Adition
HAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P

12, | hereby certily that the information supplied with this fili
indicated on this report or supplernental report is true ai

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ L Lt12/h ,@W

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the iniormation
accurate and that my signaiure shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//32Jp7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




