2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D'Ej"CU'MENT# 744674

1. Entity Name

LAKE WALDEN VILLAS HOMEOWNERS ASSOCIATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90198 002 ****5] .25

Principal Place of Business Malling Address

288 TIMBERLINE TRAIL
CRMOND BCH FL 32174

268 TIMBERLINE TRAIL
ORMOND BCH FL 32174

LUuletoe

2. Principal Place of Business 3. Mailing Address

NN AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2057225 Not Applicabla
Zi Count Z]] Caount iti
" ouniry P ounlry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— Narme
NELSON, J. LYNNE Street Address (P.0. Box Number is Not Acceptab]e) B
o o
19 ELLINGTON DR
PALM COAST FL 32164
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabla, (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TILE PD [ Detete TMTLE [Jchange [ Addition
NAME HEKMINTOLLER, WILLIAM NAME
stReeT ADDRESS | 240 TIMBERLINE TR STREET ADDRESS
ciy-st-zip ORMOND BEACH FL 32174 eIy -S1-2PP .
THILE VD Delete MLE V¥ {7 Change Addition
e PATTERSON, MATT X we Names Qoo 5 ¥
STREET ADDRESS | 226 TIMBERLINE TR STREET ADDRESS | 77 77 076‘?‘ IE 7_7(’

_or-stz» | ORMOND BEACH FL 32174 oese PRMoyD Beh FA 321TY
TILE D ’ NDeIeTé'_ TIme D T e ~ [ Changs _IXAddition
NAME STARK, GERALDINE N Ar:iS, AN — '
stheeT a00rEss | 242 TIMBERLINE TR sweersooness | 2L TombERLIVE T K
orv-s17» | ORMOND BEACH FL 32174 on-size |0 Rmo P FL 217
TITLE ST 7 Detete TNLE [ Change  [] Addition
NAME DINGMAN, BETTY NAME
STREET ADDRESS | 268 TIMBERLINE TR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE D Delete L y — [JGhange A Addition
A PARIC, MICHAEL = NAME ﬁm’ zel, L59£ EME
sTReeT A00RESS | 220 TIMBERLINE TR STREET AODRESS (@2 / 6 7 72 7 O E LLslE 7/ -
on-s-2p | ORMOND BEACH FL 32174 ov-ste | O R MO D 6 C/{ F/_ 3a/7 ‘-/
TLE [ Delete TITLE 15 [J Change Addition
NAME NAME Gﬁéf'EC/j)O LUB &
STREET ADDRESS SIREETADDRESS | &TO §~ 1 7 #9) FPER Lo E 77(’ -
CITY- 51 2P CiTy-57-2IP oL 0D 8 c /1 F-‘- 2 l"IL/

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the ihformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _ AAKOQATURE eI mitad s

G72- 05355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/[=22—qg]

Date Daytime Phone #

|

CR2E037 {10/00)



