FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 728827

WALDEN LAKE PROPERTY OWNERS ASSOCIATION, INC.

Principal Placa of Business

1001 §. TEAKWOOD DRIVE
BOX 1854

BLANT GITY FL 33564-1854
us

Mailing Address

1006 E SANDLEWOOD DR N
BOX 1854

PLANT GITY FL 33564-1854
us

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90251 042 ****61.25

W

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

City & State

23]

City & State
28]

5. Gertifcate of Status Desired O

(21} 26 (2/15/1974
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
E! 59' 1674‘665 Not Applicable

YT = $8.75 additional

Fae Required

Country

3
1
|22
2

1_] Zip

[2s]

Zip
=)

f30]

Country

€. Efection Campaign Financing 0
Trust Fund Contribution

$5.00 vay Be
Added to Fees

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

EVANS, STEPHEN L
104 N THOMAS ST.
PLANT CITY FL 33566

81! Name

82

Streat Address (P.Q. Box Number is Not Acceptable)

k]

84| City

FL

85

Zip Code

SIGNATURE

11 Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

purpose of changing its registerad
t the appointment as registered

Slignaturs, typed or printed name of registared agent and titls if applicable.

(NOTE: Ragistered Agant sighature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD (X DELETE UIE D . bl (WChange [ Addition
NAME SMIK, JOHN 1.2 NAME W g Lov

sweeraooress| 1001 S. TEAKWOOD DRIVE wsmeeriomess| #7907 S 7B woed

crvst-2p | PLANT CITY FL 14 CITY-ST-2F //@V}Z ﬁ}/‘% £l A3 = : 5

TE D #DELETE 21mmE D . hange Addition
e WILLIAMSON, JIM & CATHY 22vme Zrck '%ij&,

seeracoress| 1001 5. TEAKWOOD DRIVE S — 7~ i e

arv-st-zp___ | PLANT CITY FL 2.4CITY-ST- 2P 2oy (‘,’,/f‘,’ AL Bashue

e D [] DELETE 31 TITLE Y [JChange™ '[] Addition
NAME RUSSELL, GARY 32 NAME :

sTREeTADDRESS| 1001 § TEAKWOOD DR 3.3 STREET ADDRESS

CITY-5T-21P PLANT CITY FL 34, CITY-ST-2P

TIME 1S U DELETE 41TME ? 2 A/, S ds T [cChange [ Addition
NAME EVERETT, RON 4. 2NAME

sweerooress| 1001 S TEAKWOOD DR wmerovess| HO4 & Tanmdpliood 0./

CITY-ST-ZP PLANT CITY FL A4 CITY-ST-2P .ﬂ.!,svf I/ /;" AL .555@&

TME ) {J DELETE 51TME A [JChange [ Addition
NAME KOHR, NANCY A M SZNAE

streeT AoDRESS| 1001 S. TEAKWOOD DRIVE 5.3 STREET ADDRESS

iTY-§T-2P PLANT C'TY FL 54 CITY-ST- 2P .

TME D {J veLETE 61TME CChange [ Addition
NAME HOOD, JOY 62 NAME '
sTreeTAporesst 1001 S. TEAKWOOD DR. 63 STREET ADORESS

CITY-$T-2IP PLANT CITY FL 64 CITY-ST-ZIP

14, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that I'am an
officer or director of the corporation ar the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if cha
SIGNATURE: ‘

attachment with an adgress-with all other like empowered.

/SR B, Soudtsy

§

CR2E037 (11/98)

7'..

2ty g3 som



