2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # 728827

1. Entity Name

Secretary of State

WALDEN LAKE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

1001 S. TEAKWQOD DRIVE
BOX 1854

Mailing Address
P.0. BOX 1854

PLANT CITY FL 33564

02-08-2005 90008 039 ****5] 25

VOGEL, JUDITH L s
C/0 VOGEL REALTY SERVICES, INC.
1514 S. ALEXANDER STREET, SUITE 203

PLANT CITY.FL 33563

o — -

e

RS,

PLANT CITY FL 33564-1854 us .

uUs
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Appliad For

59-1674665 Not Applicable
Zip Country Zip Country 5. Ceitificate of Status Desired 4 $8.75 Addtional
—- e = Fes Required _
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Gode

SIGNATURE

ered agent.

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. 1 am familiar with, and ascept
the ohligations of tegi )

(NOTE Regstarad Agant signature raquired when ramnstating)

9. Election Camgaign Financing
Trust Fund Contribution.

" $5.00 MayBe -
Addedto Fees

’

Jvrw L Joc e

. | XA ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TNLe D (Whelete HITLE P [ change B Addition
NAME SCHOLTES, ROBERT NAME GAMBLE, JAMES
STREET ADDRESS 12105 W SYCAMORE LANE STREETADORESS | 2014 Sycamore Lane
CY-ST-2IP PLANT CITY FL 33563 ) GITY-ST-71P Plant City, FL 33563 ,
TILE P ¥ Delete T VP OJchange [ Addition
NAME VOGEL, JUDITH L NAME SCHOLTES, ROBERT
STREET ADDRESS | 2305 GATEWOOD ST.. STREETADDRESS | 2006 syca“{ore Lane
CTY-ST- 7P PLANT CITY FL 33563 — - CITY-ST1-21P_ Plant City, FL 33563 . - [
i VP & Dusete e s [ Change [ addhtlon
NAME WALKER. _GALEN NAME - - VOGEL*JUDITH L — _— —_ -
STREET ADDRESS (2113 S. ELLWOOD CT STREET ADDRESS | 27308 Gatewood S,
CIry-ST-2IP PLANT CITY FL 33563 CITY-ST-7p Plant City, FL 33563 .
THLE s W Delete TILE 5 ) change @ Acition
SMIK, JOHN
NAME ' NAME
SMIK, JOHN
sineer appaess | 1903 TEAKWOOD DR. NE STREETADDRESS | 1903 Teakwood Dr.
vz |PLANT CITY FL 33563 crv-si-z¢ | Plant City, FL 33563 P
HTLE Y [ Detere THLE b O changs A Addition
e 1203 £ TIMBERLANE DR o BOWEN, DAVID
STREET ADDRESS - STREETADDRESS 2004 Timberlane Dr. E.
onv-sizp |PLANT CITY FL 33563 - CHY-ST-7IP Ptant City, FL 33563 L
D —
ILE TITLE ch "Addilion
:ML"E LESTER, JIM Wose NAME EANTROWITZ HOWARD Do s
stager apugess | 1102 N TEAKWOOD DR, W STREE] ADDRESS | 1426 Sandalwood
cry-s-ze  |PLANT CITY FL 33563 crv-s1-2° | Plant City, FL 33563
12. | hereby certinf*,_fl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

smunuus/ﬂy&vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/0 )
[}

/o I
o

Dat

Daytime Phona ¥

rard



