2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # 732284

1. Entity Name

WALDEN POND TOWNHOUSE HOMEOWNERS
ASSOCIATION, INC.

04-21-2005 90257 043 ****61.25

Principal Ptace of Business Mailing Address

50041904

C/0 LAKEVIEW MGT. C/0 LAKEVIEW MGT.

13388 S.W. 128 ST. 13388 S.W. 128 §T.

MIAMI, FL 33186  US MIAMI, FL 33186  US

I —— —— ACANERRFIRRREREAR IR £
Suite, Apt. #. elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FE| Number Applied For

59-1745636 Not Applicable

e ] Counlry P Country 5. Centificale of Staws Desied (] feae;esq Addtional

§. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

STRALEY, STEPHEN J.
3990 SHERIDAN STREET
SUITE 109
HOLLYWQOD, FL 33021

-

Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or reg15tered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registerad Agent signatire required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trus! Fund Contributian.

Make ;':h"‘ock payable to -

$5.00 may Be X
Florlda Departmem ot Sute

Added 10 Fees

-10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES To OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 Delete TIMLE Ol change [ Addition
NAME BENNETT, GREG NAME
STREET ADDRESS | B442 SW 148TH PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL CIvY-S7-2IP
TILE SD O Delete TITLE O Change [ Addilion
NAME ALVAREZ, EVELYN NAME
STAEET ADORESS | 14711 SW 84 TERRACE STREET ADDAESS
CITY-51-ZP MIAMI, FL 33193 CITY-ST-2IP }
me —~ ~{PD "~ == [0 petete - -mmE - = --- - 2 Change ™~ [T Addilion
NAME GAFFNEY, CHARLES NAME '
STREET ADDRESS | 14730 SW 86TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CIry-sT-ZIP
e O petete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ peiete TITLE [J Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fmng
indicated on this report or supplementat raport is trug an

changed, or on an attachment with an address,

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 corporaticn or the receiver or trustee empowered {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all oter lik powered.
SIGNATURE:_&- Mﬁii;

NATURE AND TYPED OR PI\INTE# OF BINING OFFICER

Ma@z_/@m

R -



