FILE NOW: FILING FEE 1S $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 728827 (7)

i. Corporation Name

WALDEN LAKE PROPERTY OWNERS ASSOCIATION, INC.

J0E G AT N

Principal Place of Businass Mailing Address
909 E. SANDALWOOD DRIVE NORTH 909 E. SANDALWOOD DRIVE NORTH
BOX 1854 BOX 1854
PLANT CITY FL 33564-1854 PLANT CITY FL 33564-1854 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1974 04/24/1995
_2. Principal Place of Business _28. Mailng Address 4. FEI Number Applied For
21‘| 26] 59‘16?4665 Not Applicable
te, Apt. #, elc. Suite, Apt. ¥, et i
Sute. Apt. . ete e, Apt. et 5. Certificate of Status Desired O $8.75 addiional
2 ;l Fee Required
City & Stats | CiyaSute 6. Blection Campaign Financing O $5.00 may Be
23 28 Trust Fung Contribution Added to Fees
2ip Country Zip Gountry 8. This corporatian has liability far intangible tax under s. 199.032,
24 |25] 29 20| Florida Statutes ® ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EVANS' STEPHEN L 82| Stroet Address (P.O. Box Number is Not Acceptable)
104 N THOMAS ST.
PLANT CITY FL 33566 &3
84| City FL las| 7ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
faminar with, and aceept the obligabans of, Section 817.0503, Florida Statutes.

SIGNATURE e . L e R
Stgdturs fyoed o prited ndn i of regtars agert avd 1! dy, Gt INDTE Fogrsterad Agant signaturs reured when reinstating: bATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

e VO C0ECETe 11T PD CRCrange [ Addition

NAME KOHR, TOM & NANCY 1.2 NAME

sihert aconess | 909 E SANDLEWOOD DR N rasmeeraooress | 209 E Sandalwood Dr N

CITY -§7-717 PLANT CITY, FL. 00000 L4CTY-5T- 29 Plant City FL 33566

TFLE D CJOELETE Z1TME SD W Change [ Addition

NAME WILLIAMSON, JIM & CATHY 22 NAME

sieer acoress | 909 E SANDLEWOOD DR N zastreeranoress | 909 B Sandalwood Dr N

arv-s-ze | PLANT CITY, FL 00000 2.4007-ST2P Plant City FL 33566

TI"LE 8D [JDELETE 31TITLE VD % 1Change ] Addition

HAME VOGEL, JUDY 12 NAME

sipeer anoress | 909 E SANDLEWOOD DR N sssteerannress | 909 B Sandalwood Dr N

CITY-§'-212 PLANT CITY, FL 0000 34 CITY-ST-21P Plant City FL 33566

THILE PD peMOELETE 41 TTLE D CdcChange bl Addition

NAME WILLIAMSON, JOHN 4.2 NAME

somertanoress | 909 E SANDLEWOOD DR N 43 STREET ADDRESS g&;rgzgaiigiwd;ozu;arn N

orvsrze | PLANTCITY, FLO0OOGO worsize | Plant City FL 33566

TITLE T E] DELETE 51TTLE B} 7 [DChange  [K] Addition

HAME HAYES, DAN 52 NaME Morgis, Linda

stweet anoress | 909 E SANDLEWOOD DR N sssreeTaporess [ 909 E Sandalwood Dr N

CIry-§T-7° PLANT CITY, FL 00000 54 TITY-57- 2P Plant City FL 33566

ILE D [JDELETE 61TIiLE %akCnange [ Addition

HAME HOOD, JOY 62 NAME

street aooess | 909 E SANDLEWOOD DR N essmeeranneess | 909 E Sandalwood Dr N

CITy-57-719 PLANT CITY, FL 00000 €4 CITY-ST 2P Plant City FL 33566

14. | do hereby cerlity thal the informabon supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Sechion 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as it made under
cath; that | am an officer or diregter pfdne corporation or the reaeiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if, { ttaghodent with an address.

SIGNATURE: 7=/

%1 Thomas J Kohr Jr PD___ 2/15/%96 813-754-9444

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Datyr Daytime Pharo #

CR2E037 (12/95)




