2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 744674

1. Entity Name

LAé(E WALDEN VILLAS HOMEOWNERS ASSOCIATION,
INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90059 018 ****61.25

Principal Place of Business Mailing Address
288 TIMBERLINE TRAIL 288 TIMBERLINE TRAIL
ORMOND BCH FL 32174 ORMOND BCH FL 32174 b U U 0 3 8 83
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10’,04)
City & State City & State 4, FEI Number Appliad For
59-2057225 Not Appilicable
ap Country Zip Country &, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, typed o printed name of registarad agenl and litla if epphcabla, (MOTE. Regstered Agant signalure requirad when remstatng) CATE

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 85

Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

e PD [ Delete TITLE [Jchange [ Addition
NAME HERMINTOLLER, WILLIAM HAME

STREET ADORESS | 240 TIMBERLINE TR STREET ABDRESS

CTY-ST-2P ORMOND BEACH FL 32174 CITY-ST-71P

WLE VP 7 Delets TITLE [ change [ Addition
NAME COOK, JAMES MAME

SIAEET ADORESS {218 TIMBERLINE TRAIL STREET ADDRESS

CIY-ST-ZIP ORMOND BEACH FL 32174 CITY-S1-7IP .
me | _O peleta_ TILE . O change [ Addition
NAME © |BOSWELL, JACK NAME

STREET ADDRESS 264 TIMBER LINE TRAIL e _STREETADDRESS_ . .. _— ——

CIry-51-21p ORMOND BEACH FL 32174 CITY-5T-2P

e D 1 Delets TIE [ change [ Addition
NAME HORN, BETTY AN

STREET ADoRess | 276 TIMBERLINE TRAIL STREET ADDAESS

cory-st-zp - |[ORMOND BEACHFL 32174 CIry-S1-2p

TTLE STD 1 Delets TITLE [] Change [ Addilion
e NAIZEL, LORENE HAVE

stneet noress |2 18 TIMBERLINE TRAIL STREET ADDRESS

CY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-7F

TILE 7 Detete TINE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes.  further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR

Dala Daytume Phone »




