2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # 732284

1. Entity Name

WALDEN POND TOWNHOUSE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
C/0 LAKEVIEW MGT.
13388 S.W. 128 ST.
MIAMI, FL 33186 US

Mailing Address

/0 LAKEVIEW MGT,
13388 S.W. 128 5T.
MIAMI, FL 33186 S

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

03-14-2007 90043 049 ****61 .25

TR

Y

01042007  Cng-nP CR2E037 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-1745636 Not Applicable
Zip Country Zip Country

O $8.75 additional

5. Ceriificate cf Status Dasired Foa Required —

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STRALEY & OTTOQ, P.A.
2699 STIRLING RCAD
SUITE C-207

FT. LAUDERDALE, FL 33312

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abave namad entity submits this statement for the purpose of changing is registered office or registered agent. or bath, in the Siate of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of rpgrsterea agent and title ¥ apphcable (NOTE Regstered Agent signature required when g1nstatng) Date
Flilinpg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE VPD [ Delete TLE [J Change {7 Addition
NAME BENNETT, GREG NAME
STREET ADDRESS | 8442 SW 148TH PL STREET ADDRESS
CIiY-ST-21P MIAME, FL CITY-ST-2IP
TILE SD - O pelete TILE [ change [T Aadition
NAME ALVAREZ, EVELYN NAME
STREET ADDRESS | 14711 SW 84 TERRACE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33193 CITY-S1-2P
TILE PD O delete TiTLE 3 Change ] Addilion
NAME GAFFNEY, CHARLES NAME
STREEN ADDRESS | 14730 SW 85TH TERR SIREET ADDRESS
CITY-ST1-21P MIAMI, FL 33193 CITY-S1-7IP
TITLE [J Cetete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-§1-2P
TILE O pelete Tk [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2IP CIlY-S1-2IP
TILE ) Delele THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§7-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that ihe information
indicated on this report or supplemental repert is lrug and accurale and that my signature shall have the same legal effect as il made under oaih: that | am an officer or director
of the corpaoration or the receiver or trustee empowaered to execute this report as requirad by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an altac?}witz;ddress. with all other likg empowered.
SIGNATURE: %

.%/Lf‘ﬁi 205 293-912¢

Date Daylme Pnona ¥

SIGNATURE AND TYPED OR pn%n lus OF SIGRING OFFICER DR DIRECTOR
S



