1

02261999-90012-006-361.25-561.25
FILE NUW: FILING FeE 10 301.25

FILED
Feb 26, 1999 8:00 am

L
o

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Marris Secreta ry of State
ANNUAL REPORT el Secretary of State 02-26-1999 90012 006 ****61 25
1999 % DIVISION OF GORPORATIONS '

DOCUMENT # 74467

1. Corporation' Nam8

LAKE WALDEN VILLAS HOMEOWNERS ASSOCIATION, INC.

<7301 - 80058 - 44 ) 1

= J

e, mam, O

1. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated of Qualifed

|21] 26] 10/23/1978 .

Suite, Apt, #, alc. Sulte, Apt, #, stc. 4. FEI Number Appliad For
[22] (271 59-2057225 Nol Appcable

City & State : City & State ] $8.75 Acuitlonal
23] - , Bl o e . e e il Cotifesto of Staus Desired L ey requirec
== Zip = e == Country SR ==Zip - Country =6 Electioh Cimpaigh FRaneng. - $0.00 MayBé ~
;:I E;.';I ;I I;o-' Trust Fund Contribution Added to Foes

9, Namg and Addrass of Cument Reglstered Agent 0. Name and Address af Naw Registered Agent
8t Name

NELSON, J. LYNNE 32| Cuont Address (P,0. Box Number is Nt Accaplabke)
15 BEECH WOOD LANE 53
PLAM COAST FL 32137

84| City FLF 2Zip Code

. Purssant to the provisions of Saclions. 617,0502 and 617.1508, Fiorida Statutes, the above-named ion gubmits this statemani for the purpose af changing its registered
offica or registered agent, or both, in the State of Florida, Such was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

change
agent_ | am Familiar with, and accept the cbilgations of, Section 817?3503. Florida Statutes.

SIGNATURE Signature, tyfod or pintad e of regissed eQert and Bt I acolicabls. THOTE: Regmtenad Agent sigraiuns reulred when reiatating) BATE =
12. OFFICERS AND DIRECTORS 13, ADDITTONGSICHANGES 10 OFFICERS AND DIREGTORS IN 12 §
mLE ]pu ] DELETE 1.4 TE [JChange  [JAddtion | T2,
RAME GLANVILLE, DOMIS 12NAME 5
streeTaporessf 282 TIMBERLINE TR 13STREET ADDRESS i
crv-stz¢ | ORMOND BCH, FL 00000 1ACITY- 5T-2P &
TE vD [ DELETE 21TRE CJCrange  []Addtion | ©
e (HELMINTOLLER, WILLIAM —f e — e e e e . . - I
smeeTaporess| 240 TIMBERLINE TR 23STREETADORESS
arvsr-2» | ORMOND BEACH FL N 2 4 CITY-ST-2P - T
TLE ] ﬁ DELETE A TNE Add
e MCRORIE, LUCINDA wwe  [Tibbi TS, Mavey
smreeTapoeess| 1316 PEACHTREE RD. s aonRess| 2870 T s SERL I OE | RA 7

! cmv-sram- | DAYTONA BEACHFL 22114 o == o ... Nuenvswe | Ofmodd ) Sep FL 8217 of -
e (1 {J cELETE 411TILE el [JChange  []Adciton
NAE GINGMAN, BETTY 4 2NAE
sTrReeTanbeess| 266 TIMBERLINE TR 43 STREET ADORESS
cov-st-z¢ | ORMOND BEACH FL LACITY-ST.ZP
e 0 CJ OELETE 5.1 TME {JChange [ Addion
hAbE PATTERSON,. C J STNNE
sreeTaobress| 226 TIMBERLUINE TR 53 STREET ADDRESS
crv-st-ze | ORMOND BCH FL S4CITY-ST-2P
TINE ] DELEFE 61 TILE Ochange [ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY-5T-Z0 £4 OITY-ST1-2P

2 Statutes. | further certify that the Information

1271 hareby certily that the nformation suppfied wilh this filing does not qualdy for the exemption stated kn Section 119.07(3)(1), Ftorid
indicated on this annual report or supplsmental annual report & trus and accurate and that my signature shall have the sams legal effect as if mada under cath: that | am an
or direcior of the corporelion or the recehver o tusiae smpowered to exacule this report as required by Chapter 617, Florida Staiutes; and that my nama appears in

officer
Black 12 or 8lock 13 if changed, or on an attachment wiih an address, with all other like empewered.
Sl /?F Cp2-~ 922Y
v Duls . Qurptima Fhong # T

SIGNATURE: SIGNATURE REQUIRED
2y oy ‘ .

BIGNATURE AND TTYPED 2R O NAM QFFICER DIRECTCR
Do S lomn b




