2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 744674

1. Entity Mame

LA(_I':(E WALDEN VILLAS HOMEOWNERS ASSCCIATION,
INC.

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90025 014 ****5] .25

Principal-Ptace of Business Mailing Address
288 TIMBERLINE TRAIL 288 TIMBERLINE TRAIL
ORMOND BCH FL 32174 ORMOND BCH FL 32174 )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE. CR2EQ37 (11/03)

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

59-2057225 Not Applicable
“ip Country ip Country . 5. Certificate of Status Desired O $375 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——ae - U L . - 4.1 RS G Ciie e e - .

NELSON, J. LYNNE
19 ELLINGTON DR
PALM COAST FL 32164

Street Address (P.O. Box Number is Not Acceptablie)

City

FL ‘ Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE
Slgrature. typad or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signature requirsd when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Foes

10, CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 10
“anLE PD [ Delete TITLE [(Qchange  [J Addition
e HEKMINTOLLER, WILLIAM KAVE
stheeT anoRess | 240 TIMBERLINE TR STREET ADORESS
civsnze | |ORMOND BEACH FL 32174 CITY-ST. 7P
TITLE VP 1 Delete THLE [ Change  [J Addition
NAME COCK, JAMES NAME
sTheer aponess | 218 TIMBERLINE TRAIL STREET ADDRESS
civ.size  |ORMOND BEACH FL 32174 Y-S 2P
. "y
Tme D X oelete Ve Dibosw &Ll , ~/hclt o roonge . addivon
WAME © | DAVIS, AN T et e T TN e 0 YT I MIPER L on 7 RA- L
STREEF ADDRESS (246 TIMBERLINE TRAIL swersniess | O Mo /D BERchH FL =227
CITY-SE-2P ORMOND BEACH FL 32174 } CHTY-ST-2IP
D ] ; = - Ia———"
e . N Detete me _D|FHerad, ISE 7> o ——, N Change . Adition
A BARGER AL NAE 220 TrawbELCLNE JTLA L
IM L
STREET ADDRESS STREET ADDRESS ; .
amv.srop | ORMOND BEACH FL 32174 i) oL m oD BBELCH FZ 327
D
TILE B Delete TIE S D ] By Thange [ Addition
NAME NATZEL, LORENE NAME NMrlz&EL . LorEE
216 TIMBERLINE TRAIL - == b A W '7-299 Z
STREETADDRESS |0 STREETADORESS |2/ & 7 r e R L IAE /
amv-sr.ze”  |ORMOND BEACH FL 32174 ov-stp N O o sl P 62‘,9 CA L S2:7Y
TTLE . [ Celete TITLE Dohange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statistes. | further cerlify that the information
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 aor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: I/J.Q,Q'-M f\jlm/ WiLeiam MHeemingpllct 3-24-0Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone ¥




