FILE NOW:

| NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 v

Sandra B. Mortham
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # 74467

1. Corporation Name

(3)

LAKE WALDEN VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

289 TIMBERLINE TRAIL
ORMOND BCH FL 32174

Maling Address

2688 TIMBERLINE TRAIL
ORMOND BCH FL 32174

G RO A

3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1978 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
7 28] 59-2057225 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificale of Status Desired O $8.75 additional
'E] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution L] Added 1o Fees
Zp Counilry Zip Country 8. This corporation has kabikty for intangible tax uncer s. 199.032,
[24] 25 29 [30] Florda Statutes O Yos CINo
9, Name and Address of Current Regisltered Agent 10. Name and Address of New Registered Agent
81| Name
A HUR MOORE 82| Strusl ﬁRTg%%gg%I\}r%ber is Not Acceptable)
TIMBERLINE TRAIL 288 TIMBERLINE TRAIL
ORMOND BEACH,FL32174 83 0
ey RMOND_B_EACH‘JL_B_ZL]_‘L_[W
FL

11. Pursuant to the pig
ar registered agyy

sclion §17.0503,

0502 and B17.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

e GMooes

lorida Statutes.

tMorch (%6

CR2EQ037 (12/95)

SIGNATURE ____ [T, ¥ / S _[RTH .
Slonatare, typad or prnted na:mg: ™ o b if acpacabile (NOTE Registerad Agerl signabure raguirad when renstal ng: DATE
12, OFFICERS AND DIREC1ORS | EE AN IONS/CHANGE S 10 OF FIGERS AND OIRECTORS IN 12
e - ) [JDELETE 11TILE ARTHUR MOORE Treas. OlChange %] Addition
NAME PATTERSON, C J 12 NAME 208 TIMBERLINE TRAIL
smeeraooress | 226 TIMBERLINE TR. 13SIREETAO0RESS | ORMOND BEACH, FL 32174
CITY-51- 2P ORMOND BCH, FL 00000 14 CITY-ST-2IF
TITLE [JDELETE 21TIILE 1 Change k:l Addilion
, Secretary sd
:::EEETADDRESS M E '||'(RA||. 22:::2&1 ADDRESS DORIS GLANVILLE
orv.si.ze | AFMOND BEA 2 4CITY-51-2F %g%QE%MgEE%ENEuTRAEIﬁ 24
TTLE [G4DELETE 31 HILE D T [lChangs X Addition
NAME 32 NAME
CHERRY SCHROER
STREET AoRESs | 260 L 3 STREET ADDRESS .
DTY-ST-2F ND BEACH FL 34 CITY-ST-2F (21%8 TIMBERLINE TRAIL
e D vp CIDELETE A1TITEE e CdcChange [ ] Addition
NAME PARIE, MIKE Vb 4.2 NAME
saee aooress | 220 TIMBERLINE TRAIL 43 STREET ADDRESS
CITY-S1-21P ORMOND BEACH FL 44 00Y-ST-2P
TITLE s [RDELETE 51TIILE [Ichange  [O) Addition
NANE PE 52 NAME SOOI vl L,
streer aporess | 204 T L 5 1SIREET ADDRESS ‘.“U‘;.'_"U 3_.-’95*"13 1003--022
CiTY-5T1- 2P ORMOND BCH FL 5.4 CITY - $T- 2P »¥kL], 20
WLE [CIDELETE 61TITLE [l Change [ Addition
NAME 67 KAME
STREET ADDRESS 63 STREE( ADDRESS
CHY-ST-2IP 4 CiTY-ST-7P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and doss not guaiity for the exemption stated in Section 119.07(3)(k), Ficorida Statutes. | further

palh; that | am an officer or direglor of the

cerlify that the information indicated on this annua’ rep
#hor the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Fiorida Statutes;

g:chment with an address

Artiug. (& W[ooke. (/4

D NAME OF BIGNING OFFICER OR DiRECTOR

ort or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

T that :’:y name

g
-

Daylre Frono b

ory |




