2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744674

1. Entity Name

LAKE WALDEN VILLAS HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90134 018 ****6] .25

Pringipal Place of Business

288 TIMBERLINE TRALL
ORMOND BCH FL 32174

Mailing Address

268 TIMBERLINE TRAIL
ORMOND BCH FL 321744968

2. Pringipal Place of Business

3. Mailing Address

ARG

if_S_gi,tg_,__f\pt. . etc.

e e e e e DT T

. Suite, Apt. #, etc. _

_ DO NOT WRITE iN THIS SPACE

. e
City & State City & State 4. FEI Number Applied For

59'2057225 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NELSON, J. LYNNE
15BEECH-WOOD LANE
PHAM-GOAST-FL32137%

Naf)g'l‘joul \/~ Z}/,U/UE

VWAV,

0. Box

Ghl%u;eiij Nat.gcep ble)

Vs Coant

FL

B

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the state of Florida.

SIGNATURE,

,Q fmmm J [Iyqu /UE-/JOU

GﬂaTle& Npﬁg}printed name of regétered agent and bitle if applicable

{NOTE: Registeredt Agant signalure required when reinsiating)

Lt

LT e T e T ST = . — - — s e e TR S T SR e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added ta Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME PD M[)eme THLE P D H Change [ Addition
NAME GLANVILLE, DORIS NAME. #E/-M}A)T‘OLZE/P’ rll, P
streer acDResS | 282 TIMBERLINE TR STREETADDRESS | o &40 7 7 /i AC; AL E TR
onv-si-z> | ORMOND BCH, FL 00000 civ-57-2p I%ﬂmww-t Bet  FA 320 24
TTLE vD elete TME hange [ Addition
NAE HELMINTOLLER, WILLIAM 2 NAE Pa+Hersod , Ma+t ol
STREET AEORESS | 240 TIMBERLINE TR sineesooress | 2o & L beibon o A
ov-s12¢ | ORMOND BEACH FL . sir | (Daswond Bd Fh 32,7
TITLE 1] R‘bmem TILE Ifchange [ Addition
Nawe TIBBITS, NANCY NAME STARK . GerrlDME
STREET ADDRESS | 250 TIMBERLINE TRAIL STREET ADDRESS | o 446% . .
arv-s1-z2- | ORMOND BEACH FL 32174 cy-51-2 COMM ;@ SEE 32/7 ‘)'[
MmE ST OJ Delete TITLE ID . _ [ Change J%’Additian
Wi~ 7| DINGMAN, BETTY™ — ST HAME ~AYrES. LA A, - -
strecr ADDRESS | 266 TIMBERLINE TR stRecTAcoReEss | 2446 T \ﬁ .
av-st-2P | ORMOND BEACH FL CITY-ST-2P j ¢ 32 7 £
TIMLE D plete TIMLE L] Change ddition
NAME PATTERSON, C J j%) NAME ]%HIEIC»,. f/))C/) HEZ ad
stReeT ADDRESS | 226 TIMBERLINE TR STREET ADDRESS | o7 o2 @~ 7 o § i .
arv-stzp | ORMOND BCH FL CITY-§1-2P ! { Sf _,( Vi, ¢
TILE . O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS oy STREET ADORESS
CITY-ST-2P CITY-§T-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by.Chapter 61
changed, or on an attachrment with an address, with all other like emp&wered.

o W)

SNAT L BEUIAG )L L o

l;orida&?u&s-and lr;at I;.v{na.;sppears in Blgstk;;or Block 11 if
J&’ZKIJOIU%ZZE& ¢77-403 ¢/

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

R

CR2E037 (9/99)



