| I

FILED
2003 NOT-FOR-PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am §

DOCUMENT # 744674 Secretary of State

1. Entity Name 01-15-2003 90210 049 ****5] 25

LAKE WALDEN VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
288 TIMBERLINE TRAIL 288 TIMBERLINE TRAIL 7"0 0 9 2 95
ORMOND BCH FL 32174 ORMOND BCH FL 32174
Suite, Apt, #, stc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59.2%7225 Applied For
- - Rt = e - = = T T e e e e T R B m e e Nc")t'AppIicabJe“‘ -
Zi Zi it
® Country ® Country 5. Certificate of Status Desired O $8'75 A_ddmonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NELSON' J. LYNNE Street Address (P.O. Box Number is Not Acceptable)
19 ELLINGTON DR
PALM COAST FL 32164
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accspt
. the obligations of registerad agent.
SIGNATURE :
v Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E
. _ P A e D am -:-;_;__,W_rvi
_ e e e e e . RIS e URT. S SR e g S T e S e T A Sy e S SRR = = e i
, FILE NOW: FEE 15 $61.95 e 8. Election Campaig Financing $5.00 may Be M_ake Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD I Delete e Cctange [ Addition | & |
—y
NAME HEKMINTOLLER, WILLIAM MAME =]
sTRecT AD0RESS | 240 TIMBERLINE TR STREET ADDRESS 5
CITY-5T1-2IF ORMOND BEACH FL 32174 CITY-ST-71P D i
TILE P O petete e [ Change [ Adoition %
mwe . | COOK JAMES , N N 4L s e e << .
STREET anoress | 218 TIMBERLINE TRAIL ' STREET ADDRESS S
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP
TITLE D [ Detete TILE [J Change [ Addhicn
NAME DAVIS, IAN NAME
sTreer A0oRess | 246 TIMBERLINE TRAIL STREET ADDRESS
CITY-ST-ZiP QORMOND BEACH FL 32174 CITY-ST-2iP
TILE ST Xneme TILE [ Change ,_Q‘Addin‘on
NAME DINGMAN, BETTY NAME
staeeT a0okess | 266 TIMBERLINE TR STREET ADDRESS | o5 tf .
cn-st-zP 1 ORMOND BEACH FL CITY- §1-2P @A-m.n._.L </ 7 }l
e i L] Delete TITLE e n K chenge 7 Addition
e WATZEL, LORENE o NATZEL ,LokEUE
STrEeT anoRzss | 218 TIMBERLINE TRAIL STREET ADDRESS
CITY-S7-21P ORMOND BEACH FL 2174 CITY-ST-21P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Biock 11 if !
changed, or on an atlachment with an address, with all pther like empowerad. J f—() ;

SIGNATURE: 0% (73-. Lo H

J-iz

= A VN R A AA AN
SIGNATURE AND TYPED OF PEIMTEDR MNAME Me ot




