.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 11, 2002 8:00
DOGUMENT # N96000002066 \/ élegcretary of Statél .

1. Entity Name

LAKE CONWAY ATHLETIC ASSOCIATION, INC. 08-11-2002 90163 032 776125

Principal Place of Business Mailing Address
e A

523 WEST COLONIAL DRIVE P.0. BOX 616730 60133818

ORLANDO FL 32604 ORLANDO FL 32861
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59-3377766 Not Applicable
Zip Country ] _ Zip Country . . $8.75 Additional
[ S . . e e B T .- 5. Certificate of Status Desired _ =) — Féé"ﬁeqlllred‘*‘;" SR,
7. Name and Address of New Registerad Agent

6. Name and Address of Current Regl d Agent

NameL;m'DA S, Akias

MALONE. J. MICHAEL Streﬁgiddress {P.Q. Box Number is Not Acce;ﬁﬁab_ili).

523 WEST COLONIAL DRIVE

ORLANDO FL 32804 CWQT" LANDO 7o
FL | “¥5%00

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.
L]
d&é‘\fu §-2.02

, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

 After Sep(émber 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - Trust Fund Contributian. U Added 1o Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
nLe Cc 1 Delete THLE [J Change [ Addition
NAME JONES II, AARON D NAME
STREET ADDRESS | 7677 TORINO.CT. STREET AUDRESS
CITY-ST-7IP ORLANDO FL 32835 CITY-ST-ZIP
e AC [ Beicte e Teindod Witson [ AC @Change  -@Bdition
NAME OGLESBY, LUCINDA NAME Ve o
STREET ADDRESS- | 2545 | ATE COURT -~ - smeeraooness. | (i L Broolkehadl.Cirele L
cmr-ST-2° | ORLANDO FL 32839 av-sre | (9v-lando, A 32 B0
TITLE S [ folete TImE Seca,&up‘ i Mcfane [ Aition
e MOBLEY, VICTORIA e FDauon Meredt ( Dawn)
STREET ADDRESS | 2084 TORREY DR. STREET ADDRESS | {53 26} ‘Bg\,(ebn oo
o-$t2° | ORI ANDO F1. 39818 S [Dvlamds B B2H1E
TILE T (e elete e . [reasicivcey ®Thange [ Addition
NAE SHATZER, KATRINA .~ - . « - .- fwe - IMaria Robinson
STReETAODRESS | 4001 MINOSO ST. ' T | w393 Gonvey R - Apt 1911
CITY-ST-2IF ORLANDO FL 3281L CITY-ST-ZiP OVWQ ﬁ 329 35‘
TE DOF o faicte me Director OF Footbell @Thange (] Additon
NAME SMITH, RON NAME Clim Kobhbind
STAEET ADDRESS | 3343 TANSY DR STREETADDRESS | 6§ B0 w0, (ashimgion St
CiTY-ST-2IP ORMN.DO FL 32819 CITY-S§T-21P Dv\nm.do \ Hr 3?,% l\
TITLE DOF 1 Delete TITLE [J Change [ Addition
NAME JONES, JANNITA NAME
STREET ADDRESS 7677 TORINO CT STREET ADDRESS
or-st-2¢ | op ANDO FL 12835 CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all cther {ike empowered.

SIGNATURE: WSHaATO SNaB I HdDYS . Tones 1114 [o (o 522 -93s8

0005072

CR2EO037 (4/02)




