2003 NOT-FOR-PROFIT CORPORATION

FILED ,
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 728827

1. Entity Name

WALDEN LAKE PROPERTY OWNERS ASSQOCIATION, INC.

Secretary of State

01-27-2003 90519 012 ****61.25

Mailing Address
1006 E SANDLEWOOD DR N

Principal Place of Business
1001 5. TEAKWOQD DRIVE

BOX 1854 BOX 1854
PLANT CITY FL 33564-1854 PLANT CITY FL 33564-1854
us us

2. Principal Place of Business 3. Mailing Address

AR MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

* City & State City & State 4. FEI Number 59_1674665 Applied For
Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Foo Require; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- SRETG RTORT ™ — - S o —f el |
PR,ETO! ANTHONY P Street Address (P.O. Box Numby |s Not A bie)
COLONIAL BANK BLDG o w Al Weood De S,
4144 NORTH ARMENIA AVENUE, SUITE 350
TAMPA FL 33607 4
City Zip Code
D Cf FL | 35523

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ﬁ in the State of Flgrida. | am familiar with, and accept

gl-\é.urm{ \':(1:1_"/ PQ.(:M.D&HT"

the obligations of rﬁslered agent.

SIGNATURE — s,

l/'l-l{r/ﬂ"i

e
Signature, typed o printed narne of regi#ﬁ agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payahle to

$5.00 May 86
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TTLE D ] Delete TIE D O Change [ Addiion | & -
v JERGINS, MIKE o Lingp Gpe el 2.
STREET ADDRESS | 1204 S TEAKWOOD DRIVE STREET ADDRESS 6.3 f 77 héed i Dn 5
are-st-2F | PLANT CITY FL 33566 Ciry-s1-zip ;Zﬁn;?' Ciy AL 335'6,_3 o
TITLE P [ pelete TITLE 7 [CJ Change [ Addition % .
NAME KEELY, SHELTON HAME fany
STREET ADDRESS | 1205 W SANDALWOOD DRIVE S STREET ADDRESS DA
orv-sT-2F | PLANT CITY FL 33566 CITY-5T-2IP
TILE VP [ Delste 1ITLE _ y,o ___Ochange___ [ Addition_| -
1w WEIGLE - PAMELA—— e[ Wi GALlErw Walkied
sTReeT ApDRESS | 1005 E SANDALWOQD DRIVE NORTH STREET ADDRESS 2113 5 Friwood CT.
crr-st-2 | PLANT CITY FL 33566 CITY-ST-21P st C/?J K7 335¢3
TITLE D [ pelete TITLE L ’ [ Change (] Addition
NAME WEIGLE, GLENN NAME S &(, REz,
staeT a0oRess | 1005 E SANDALWOOD DRIVE N STRETADORESS |/ /O7 £ .5'Afvdﬁz wood DE N+
urr-st-zf - [PLANT CITY FL 33566 GITY-5T-2IP ﬂ[ﬁ,..r/— é’,f' F1. 33573
TITLE D 7 Delete TITLE [IChange [ Addition
NAME KOHR, NANCY NAME "
st soones | 1006 E SANDALWOOD DRIVE NORTH STREE AR S
[ crv-st-ze | PLANT CITY FL 33566 CTY-ST-21P :
M D [ Delete e [ change [ Addition
NAME STUMBO, KIMBERLY NAME
street acoAess | 1711 N THAKWOOD DRIVE EAST STREET ADBRESS "5’-7”’ £
crv-st-2p | PLANT CITY FL 33566 CITY-ST- 2P

12. | hereby certify that the information supplied with this fllwng
indicated on this report or supplemental report is true an

changed, or on an attachment h all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y3 298253

Ravtima Phans &

(@mwun’ | {ZLL[G3

Data




