FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7206

1. Corporation Name

WALSINGHAM APARTMENTS INC.

(7)

Princlpal FPlace of Businoss

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

M

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cl
office or registered agent, or both, in the State of Florida Such change was authorlzed by the corparation's board of directors. | hereby accept the appointment as registered

14531 WALSINGAM ROAD 14531 WALSINGHAM ROAD 3. Date Incorporated or Qualified ]
OFFICE I’"?s QFFICE #125 71
us L UUSRGO FL 34644 4. FEI Number Applied For
59-1788276 Not Applicable
2. Principal Placeo ol Business 2a. Mailing Address 5. Cortiicate of Status Desired D $8.75 Addhional
;ﬂ 26 Fee Requlred
Suite, Apt. ¥, otc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added 10 Fess
City & State City & State 7. I3 this nonprofit corporation & homeowners association?
23 28] B ves [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;i—l m —3_01 Personal Property Tax due June 30, Yos MNo
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LAMBERT, LVFENE
LAMBERT, EUGENE a2 swypg Box Numbar J& Nol Acgeptabip)
11482 OAKHURST RD y CAKH? R y_ 24
LARGO FL 33774 =
84| Cit 85] Zip Code
"ALARG O FL

hanging s registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Stgnature, typao o prinited name of regislared agont 8nd titie i applicatse (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ntLe PD [T peLkte 11 TILE T Change 18 Addition
NAME MILLER, JAMES 12 HAME
steeranoress | 45 BIRCHTREE ST 1.3 STREET ADDRESS
CITY-§T-2IP HOMOSASSA FL 14 CITY-5T-2IP SryY é
WLE (" 2 [ oeceTE 2A TITLE Tl Thangs 2 Addtiion
NAME KELLEY, MICHAEL 22 NAME
sieetaponess | 610 STATE ST 23 STREET ADORESS
CITY - 8T- 1P YORKVILLE iL 2 4CITY-8T-21P 08560
Wi Uy @ DELETE S1THLE VP hange L] Addilion
NAME MILLER, FRANK 32 NAME JLﬂﬂrYNE,-’r‘l.’f
smeeraponess | BOX 61 BARNARD ROAD IISTREES ORESS [0 7 EOMM RS JONERS KD, &
CATY-ST. 2P GRANDVILLE MA 34 CITY-ST- 2P o
TITLE SD L] DELETE 41 TITLE Change Addition
NAME BLAND, JAMES 42N
swheetaooness | 619 PRARIE 43 STREET ADDRESS &045 z,}' S
Cy-ST-2P PLANO IL 440781 2P : ]
[0 10 T[] DECETE S1TIE [T Change I Addition
NAME LEDEN, OTTO 5.2 NAME
seeTappacss | 738 DUNCAN DRIVE 53 STREET ADDAESS '
CITY-ST-21P AURORA L. 5.4 CITY-§1- 2P 2 04506
TITLE L} OELETE 6.1 TILE L1 Change | _J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2IP BA CITV-S1-2IP

indicated on t
Block 12 or Biock 13 #f change

SIGNATURE: _ -

ND TYPED OR PRINTED NAME OF BIGANING OFFICER

s annual report or supplamental annual report Is true and accurate and 1

14. | hereby cermz that the Information supplied with this filing does not qualify for the axemﬁtion slated in Section 118.07(3)i), Florida Statutes, | further certity that the information
i at my signature shall have tha eama legal effect as if mada under cath; that | am an

officer or director of the corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 617, Floflda Statutes; and that my name appears in

an attachmont with an address.

Lo Bainas minsen /' EFK 819595 59s0

OR DIRECTOR

Date

Dayiima Prone # P—

CR2ED37 (10/97)



