FILE NOW: FILING FEE IS $61.25 FILED

P
_ANONPROFIT
v © CORPORATION ) Sandra B. MiSrtham

ANNUAL REPORT i Secrotary of State Secretary of State

1997 "}\qﬂi_!’s/ DIVISION OF CORPQORATIONS

DOCUMENT # 74467 (3)

1. Corperaton Name

LAKE WALDEN VILLAS HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Busingss Mailing Anidress I|I|$|“I||||||” I||l| mmm ||I’I||” Iml I"“"l"'ml |'I|| ||||

TIMBERLINE TRAIL 258 TIMBERLINE TRAIL
DAMOND BCH FL 32174 ORMOND BCH FL 321744963
3. Date Incorporated or Quatified 3a. Date of Last Report
10/23/1078 04/05/1096
2. Prncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
. 2] 59-2057225 Not Applicable
Suite, At #, elc Suite, Apl. #, eic, iti
] e, Apt # eto e ApL . el 5. Certificate of Status Desred [ $8.75 addiional
28 Z] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
E;l 5] Trust Fund Contribution ] Added fo Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25) 26 30 Fiorida Statutes Ol Yes L]Ne
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Reglstered Agent
81| Name
NELSON: J. LYNNE B2| Street Address (P.O. Box Number is Not Acceptable)
15 BEECH WOOD LANE
PLAM COAST FL 32137 83
84| City ! FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida $tatutes, the above-named corporation gubmits this statement for the purpose of changing its registered
affice ar regislered agent, o hotv the State of Florida. Such change was authorized by 1 e corpora ion's d of directors. 1 hereby accept the appointment as registered

agent. | a:\/:mnh  with, and accepy thgyobligations of, Sectipn BA7.0503, Flarid /
. Lywwe Velsow Mo vavey,

SIGNATURE

f Q& FLORIDA DEPAHTMEN]—G?‘:}"TATE Feb O 5 1 997 8 : Ooam

CR2E037 (9/96)

Signaure Iyed 00 praad narne: &' rogetenid agent ard tlle il ﬂp()h(able nature requirec whel roinstating) DATE
12, . _ OfFRCERS ANDDIRECTORS £ 7 J13.  ~ ADDITIONS/CHANGES TO,GiHEERSAND DIREETORS IN 12
TILE PD [EDELETE 11 TILE Res e T [T Change  [_] Addition
NAME PATTERSON, C J 1.2 NAME tl)o B\VS Glppi ”E:'\i;"?)
sisse aooeess | 2268 TIMBERLINE TR. asweromess | 282 Fom brabld ~T ‘/
orv-si-ze | ORMOND BCH, FL 00000 pd 1L4DITY-5T-2P oo brld BEACﬁ' = 3‘2,(/7
TIE BE3] 9 DeLETE 21TILE Vice PRcsy Dot~ Rddilion
HAME GLANVILLE, DORIS 22 NAME o 1oy Helmi v e ”‘5@@
streer anoeess | 282 TIMBERLINE TRAIL asmeeraonness | £ G0 Fym b eelive =tn
orr-st-2¢ | QRMOND BEACH FL 32174 / 2 4CIY-S1-2P O 2monD (Serdh £ ?z)’?‘(
TILE D T CEIETE 31 TITLE Sec.t e n [ hange [ Addition
HAWE SCHROER, CHERRY 32 NAME (welrer {—foi? Mo
street aoortss | 218 TIMBERLINE TRAIL sasmmeeranoRess | 27 Lo FHrmbere LipeteC
orv-s-z¢ | ORMOND BEACH FL 32174 - 34.0TY-81-2P o R Mo Igc:ndf\ &l ?247"{ -
THLE DELETE 41 TIMLE HREcTBL, Change Addilion
NaMI 4.2 N 15:. Hy Py mar { § )
SFREET ADRE S5 sasmeeraoonss | 26 & Fum ber Live _
OITY-§1 2P AAITY-ST-2IP O 2 ov™D ‘med" g 32‘/7‘/
LE [ DELETE 51TME Tecer. Cranga L] Adddion
NAME 5.2 NAME o, . PrTle o
STREET ATIDRF 53 saSTREEr DREss | 226 =i dee e TE,
oTY-81-70 54CMY-5T-7P DEmMmor WV Berch P 32('7‘-{
TinE ] betere 617TLE ) [ Changs [ Aqdition
HAME 52 NAME
STREE ) ADURESS 6.3 SIREET ADDRESS
£iT¢-51- 7P 6.4 OITY- §1-2P
14, | do hereby certify that the infarmation supphed with this 1ting does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

intormation inchcated on this annual reporl or supplemnantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
I am an officer or direclar of the corporalion or the receiver or trustee empoweted to execute this report as required by Chapler 817, Florida Statutes, and that my name
appears in Black 17 or Block 13 il changed, or on an atlachment with an address.

sionatvre: Ko O b o M | 1]97 Cruic-oszg

Daylime Phone DODAS52




