2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728827 Mar 29,2001 8:00 am
o Enty Name Secretary of State

WALDEN LAKE PROPERTY OWNERS ASSOCIATION, INC. 03-29-2001 90390 007 ****61.25
Principal Place of Business Mailing Address
1001 S, TEAKWOOD DRIVE 1006 E SANDLEWOOD DR N
BOX 1454 BOX 1854
PLANT CITY FL 33564-1854 PLANT CITY FL 33564-1854
us us |
= R ST AR TR AR MR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1674665 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [} gsae'ggqlﬁ:j:{;ﬁma'
6._Name.and Address.of Current.Registered Agant E A | - ~7zNamsa and Address of New. Registered Agent___- ______o— ____
Name
EVANS, STEPHEN L : Street Address (P.O. Box Nu!'nber is Not Acceptable)
104 N THOMAS ST, -
PLANT CITY FL 33566 _ _
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registered agent and ttle it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D B Delete TLE L/ifec F o€ O Change  [@Addition
M DOUBLE, DAVID e I EE E ‘ﬁ"’"
sTETADORESS | 1107 S. TEAKWOOD sreeTaooness | /ROL S, Kuwood DP.
oS¢ | PLANT CITY FL 335668 NS | D o T Cz F. 3350
TILE VP 'ﬂ Delete TLE VY O] Change  [WA"Additian
NAME DAVIS, MARK NAME SHE, /pd éfﬁ/ .
STREET ADDRESS | 1102 § TEAKWOOD DR STREET ADDRESS | /205 lwiord De. S
onv-st-2¢ | PLANT CITY FL 33566 ansew | g/ &, 7" 7. 335
TNLE D 7 pelete TITLE K1 s [ change [ Addifion
LNAME - ;JANEEN,:DUQZ‘NSKLH_:;___‘___- —_ ~— — [ -NAME 5"4,\7‘_( S ——
STREET ADDRESS | 1105 § TEAKWOOD DR STREET ADDRESS | | H
CITY-5T-Z{P PLANT ClTY FL 33566 CITY-ST-2IP ¥ )
e T -4 Deete TITLE Diesctfoc | [Jchange (¥ Addition
NAVE SMIK, NANCY S NAME Clbnnt WEIGLE
STREET ADDRESS | 1903 N TEAKWOOD DR.E STREETADDRESS |/ )6 5‘,9,./;{,4[«,004 Oe. N
CITY-5T-2P PLANT CITY FL 33566 CITY-ST-ZP A -
e sD B velets e s ise A L [ change  FdAddition
NAME KOHR, NANCY A M NAME Dr ek J
smeer aookess | 1001 S. TEAKWOOD DRIVE e o | €7 v \fcw Do W
onv-st-2__ | PLANT CITY FL om-sr-ae | 4241 ¢ Z Z e LT
TITLE D O Delete TITLE [ Change [ Addition
NAME GALEN, WALKER NAME
STREET ADDRESS | 2113 ELMWOOD DR STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 CITY-§1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece er o lustes empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmghi oy addjess, with all othax ke erp wered

aon Y VNG T WY Y, 1)
",zu e

8
g

CR2E037 (10/00)

|

SIGNATURE 28 \ :
SIGNATURE AND TYPED QRLFRINTED NAME OF SIEGHI NG DFFICER OR DIRECTOR _ Daytime Phong #




