v

_FILE NOW: FILING FEE IS $61.25

FILED

1998

POCUMENT # 744674 (3)

LAKE WALDEN VILLAS HOMEOWNERS ASSOCIATION, INC.

GG RTAEA

Principal Place of Business Mailing Address

239 TIUBERLINE TRALL 268 TIMBERLINE TRAIL 3. Dato! ted o Quallliad
ORMOND BCH FL 52174 ORMOND BCH Ft. 32174 Topaners
e ' 4. FEI Number Applied For
58-2057225 Nat Applicable
: %, Prncipal Place of Business 2. Mailng Adaress b. Certificate of Status Desired [ $8.75 addnionel
: 28 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May 8o

27

Trust Fund Contribution Added to Fees

\g] -

City & State City & State 7. Is this nonprofit corporation a homeowners association?
i) 2—81 Yos [ No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
T 24 m ;l 30 Personal Properly Tax dué June 30. (Yes O No
: 9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
- .“E.LSON' J. LYNNE 82| Siropt Address (P.O. Box Number is Not Acceptatle)
- 18 BEECH WOOD LANE
" PLAM COAST FL 32137 &
84| City FL 85( Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corperation submits this statement for the purgose of changing its ragistered

SIGNATURE

office of regiglered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am tamiliar with, end accept the obligations of, Section 617.0503, Florida Statutes.

Signatura. typed or printed name of registered agant and title Il applicable

(NQTE: Reglstered Agant signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T 1] LI DELETE 11TME L Change LI Addition
Eol e GLANVILLE, DORIS 12 MAME
| sweevaoress | 282 TIMBERLINE TR 1.3 STREET ADDRESS
5. {_omv-gr-zp ORMOND BCH, FL 00000 14 GITY-ST-21
¢ ] Te R 7 ofLee 21701 [T change L Addition

NAME HELMINTOLLER, WILLIAM 22 NAME

smeey aponess | 240 TIMBERLINE TR 2.3 STAEET ADDRESS

CITY-S1-2 “ORMOND BEACH FL 2.40ITY-S1-2IP /

e s1 WP DECETE 31 TME Y ] ¢ change L] Adation

e HORN, WALTER sowe ﬂ‘)«:,/@oﬁ. &, Lvesup

streeraponess | 276 TIMBERLINE TR sasmeetaonness | A3/ b6 FEA al}fe & l? >

OITY-5T-2 ORMOND BEACH FL sersze | DA y7ox/r &f FL 3271 ‘/

TITLE 1] [T DeLETE 41 TITLE <T [MChange ] Addition

NAME DINGMAN, BETTY 4,2 NAME

staeeraooress | 266 TIMBERLINE TR 43 STREFT ADDRESS
| onvesrze ORMOND BEACH FL 44 CAV-ST- 2
S nme D ~ [ DELETE S17TIMLE [T Change [T Aadition

g PATTERSON, C & 52 NAME

staeerapohess | 226 TIMBERLINE TR 5.3 STREET ADDRESS

CITY-5T-2P ORMOND BCH FL 54 GITY- 51-20P

TE [ DELETE 6.1 TNLE [OChange T[T Addition

KAME 62 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

CITY- 5129 B4 CITY-ST- 2P

Block 12 or Block 13 If changed, or on an attachment with an addresls.
.
QICNATIIRE: édﬂh -

.

) g

14. | hereby cerlify that the information suppliod with this liling does not qualify for the exemplian stated in Section 119.07(3)i), Flarida Statules. | further certify that the Information
indicated on this annual report or supplemeantal annual repart Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in

Pec Dad 1 oslaor / ¥ ) deo s oS

nggggg‘lﬁgf\] ! ‘.‘??}\ FLORIDA DEPARTMENT OF STATE F eb O 5 1 9 9 8 8 : O O am
Sandra B. Mortham
ANNUAL REPORT
Secretary of State

CR2E037 (10/97)



