FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 732284 02-03-2006 90013 016 ****61.25
1. Entity Name
WALDEN POND TOWNHOUSE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address v .:": L;,'- g
C/Q0 LAKEVIEW MGT. C/0 LAKEVIEW MGT. '
13388 S.W. 128 5T. 13388 S.W. 128 ST.
MIAMI, FL 33186  US MIAMI, FL 33186 US
T g RAALANR IR IACRAETIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2EO3T (11/05)

City & State . City & Stale. 4, FEI Number - Appliad For

59-1745636 Not Applicable
Zp Cauntry ap Country 8. Certiicate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
STRALEY, STEPHEN J.
3990 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
HOLLYWOOD, FL. 33021
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appheable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Frust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD 3 pelete TILE [ change [ Addition
NAME BENNETT, GREG NAME
STREET ADGRESS | 8442 SW 148TH PL STREET ADDRESS
CITY-ST-2IP MIAM!, FL CITY-ST-2IP
TITLE 8D [ Delete TILE [0 Change [ Addition
NAME ALVAREZ, EVELYN NAME
STREET ADDRESS | 14711 SW 84 TERRACE STREET ADORESS
GiTY-ST-ZIP MIAMI, FL 33193 CITY-S1-2P
TIFLE PD O velete TITLE [ Change ] Addilion
NAME GAFFNEY, CHARLES NAME
STREET ADDRESS | 14730 SW 85TH TERR STREET ADDRESS
CiTY-ST-2IP MIAM), FL 33193 CITY-ST- 2P
TILE [ Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST-2P
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7iP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or jastee empowered tc exegule this report as required by Chapler 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with i e empowerad.

SIGNATURE: Vece Pres. Q/m%@nn@# nlao/a, 363|592 -53%#

R PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Data Daytime Phone # x I /zl

A,
SIGNATLIRE AND TYF




