2006 NOT-FOR-PROFI:I'"C'ORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # 744674

1. Entity Name

LAKE WALDEN VILLAS HOMEOWNERS ASSOE:IATION,

INC.

Secretary of State

02-07-2006 90030 012 ****61.25

Principal Place of Business

288 TIMBERLINE TRAIL
ORMOND BCH FL 32174

Mailing Address

288 TIMBERLINE TRAIL
CRMOND BCH FL 32174

L

[UIHDI

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applieg For
59-2057225 Not Applicable
Z Countr Zi Countr iti
P Lty e i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Styrature, typad or printed name of egpsiered sygent and ot applicabls

{NOTE" Registeieg Ayent $gnature recuhred when reinstating)

DATE

.\:_‘

,‘_ “Due By May 1 2006

,‘.

T

‘FILE Now FEE. IS $s1 25

e

9. Election Campaign Financing
Trust Fund Contribution.

WL

$5.00 May Be
Added to Fees

ParS

v

7 Make Chick Payable'to .
: Florida-Department of State ~ .{

10.

ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHS IN 10

OFFICERS AND DIRECTORS 1.
TILE PD O pelete TILE (G Change [ Addition
NAME HEKMINTOLLER, WILLIAM NAME
STREET ADDRESS | 240 TIMBERLINE TR STREET ADDRESS
CHTY-ST-2IP ORMOND BEACH FL 32174 CITY-57- 2P
e VP 3 Delete TILE I change [ Addition
HAME COOK, JAMES NAME
STREET ADDRESS |218 TIMBERLINE TRAIL STREET ADDRESS
cry-s1-zp - fORMOND BEACH FL 32174 ewestae | R
TITLE D O pelete TME (O Change [ Addition
NAME BOSWELL, JACK NAME
STREET ADDRESS | 264 TIMBER LINE TRAIL STREET ADDRESS
CITY-SE-21p ORMOND BEACH FL 32174 CITY-ST-ZiP .
Tt D clete TMmE 3 Change /Q"Additinn
NAME HORN, BETTY 'RD NAME ﬁEv Jg b1
STREET ADDRESS (276 TIMBERLINE TRAIL STREET ADDRESS | & oL
Ory-sT-ZP | ORMOND BEACH FL 32174 CITY-S1-2P O€ 2o 4 > 6 &#. FL 3ar? 5[
TMLE §TD O Oclete TITLE Ol change 7] Addition
MAME NAIZEL, LORENE NAME
STREET ADDRESS |216 TIMBERLINE TRAIL STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP
TILE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 or the receiver or truslee empowered lo 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

-/ O\'Jj

Fra il RSP LAl o1 %

ress, wnh all other like empowered,

LA Lo T et SR

I 2/ —_nnS




