FILE NOW: FIL E1S,/461.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732400 (7)
THE WALDEN FOUNDATION, INC.

Principal Piace of Business Mailing Address “ll“l ‘“Il "”INI“ |m| |||N |m I‘IH I"“ ||||’ |||” MH |‘|“ ’ll‘

FLOMOA BEPARTMENT OF STATE
Saﬂd?a B Morlr:am
Secretary of State
DIVISION OF CORPORATIONS

801 ANCHOR RODE DR 801 ANCHOR RODE DR
NAPLES FL 33340 NAPLES FL 33340
3. Date Incorporated or Qualfied 3a. Dale of Last Heport
04/09/1975 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E;l 59‘2331 156 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
uite. Apt. ¥. etc L, AL E. e 5. Gentifcater of Status Desied 0l $8.75 Aadiional
22 -';71 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
;\ El Trust Fund Gontribution Added fo Fees
Zp Gountry o 7p Country 8. This corporation has liabiity for intangible tax under s. 199.032,
2] 25 29 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
B1] Name
TURNER, BERNARD L. B2] Stranl Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR
NAPLES FL 33940 83
: 84| City FL 85 | 7 Code

L |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponiment as registered agent. [ am
tamiliar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE _ . . L e o e o o
Slgnature, lyped 0e printed nan e of wgi-tarsd agant and Bt it el ab i HNOTE Registered Agant sgnadere reinad vl ronstateg DT

12, OFFICERS AND DIRECTORS 13. ADDITIONG G IANGE £ 10 GEHIGERS AND DIRECTORS IN 12

TILE PD - DIReCTzR T [JUELETE 111ILE Director CjChage Fpecdtion |

NAME TURNER, BERNARD L. 12 NAME Danford, Dr. Richard

stReeTanoRess | 801 ANCHOR RODE DR rasmetaooiess | 223 W. Duval St., 14th Floor

CITY - S1- 1P MNAPLES FL 140ITY-81- 7P Jacksonvillie FL 32202

TILE S - D/RECTeR TIBELETE 21IILF Clcherge 3 Addinon

NAME TURNER, RITA 23 NAME

sreer anoress | 801 ANCHOR RODE DR 2 & STAEET ADDRESS

CTY-S1-2IF NAPLES FL 2 40T -51- 7P

TILE 8] xx@%%“ 31TITLE [ Cnange [} Addition

NAME TURNER, RITA 32 RAME

STREET ADDRESS 801 ANCHOR RODE DR 33STREFT ADDRESS

CIfy-S1-2P NAPLES FL 34 CITYV-ST-2F

THLE [IDELETE 41TILE [ cChange [ Addilion

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREET ADOFESS

CTY-ST-2P 44CIY-SI-2P

TITLE [IDELETE 51TITLE [ Addition

NAKE 52 NAME

SIREFT ADDRESS 53 STREET ADDRESS

CITY-ST-2IP S4CITY-57-2°

TTLE [IDELETE §1TITLE [Cchange  [] Addi

HAME £2 NAME Q

STAEET ADDRESS £ 3 STREET ADDRESS sfol f

CITY-§1-7P 40TV -5T- 210 A

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k], Florida Statutes 1 ¥rther
certify that the infarmation indicated on this annual report or supplemental annual repart (s true and accurate and that niy signature shall have the same legal effect as if made under
oath: hat | am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapler 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _£5 a7 2L - A gy 2el 66 "%;‘g
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Tl Chytire Picoes # {b




