o FILED
20u8 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 747260 05-01-2008 90196 001 ****6] 25

1, Entity Nam:
WALDENGLAKE FAIRWAY VILLAS PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address A VYU UVYaaLa
VILLAS P O A INC P.0. BOX 1058 ‘
P.0. BOX 455 RUSKIN, FL 33575 LS

PLANT CITY, FL 33564  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mm m" I‘l” ‘II’I “l'l Ilm "“ Iml mﬂ Iml |||I| I’l” ||Il"|’ || !Ill

ite, Apt. #, etc, Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt, #, etc 02052008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEl Number Appliad For
59-1918087 Not Applicable
Zip Country Zip Country o . $8.75 Acditional
5. Centificate of Status Desired O Feo Roquired
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglstered Agent

' Name
BEDROSIAN, GEORGE
108 SEVILLE COURT:N. Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* . the obligations of registered agent.
SIGNATURE
Tt Slgnature, typed or printed nama o regisiarsd agent and Gt I apphicable. (NOTE: Rogisierad Agent signalure required when relnstating) DATE
Filing Fea Is 561.25 9. Election Campaign Financing $5.00 MayBe |° :Ma.ke_g:hu@i:ﬂﬁvﬁ‘ayable to" R
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
mE Dv 3 pefete TIME O change [ Addition
NAME LINDSAY, JAMES NAME
STREET ADDRESS | 106 GRANADA CT N STREET ADDRESS
CITY-5T-21P PLANT CITY, FL 33566 CITY-S§1-21P
TIME TD O oetete TIME O change [ Addition
NAME BEDROSIAN, GEORGE NAME
STREET ADDRESS | 108 SEVILLE CT. N. STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL CIrY-ST-2iP
TE DP O oelete THLE O Changs [ Addition
NAME MEYER, KATHERINE NAME
STREET ADOAESS | 107 CAPRICT N STREET ADDRESS
cimy. ST- 7P PLANT CITY, FL 33566 CY-SF-2Ip
TME 0s O oelete I me ) Change  [) Addition
NAME LABRINSKI, JOAN NAME
STREET ADDAESS | 105 CAPRICTN STREET ADDRESS
cmy-57-2P PLANT CITY, FL 33566 CIY-ST-2IP
e D J?nem THLE [ Change [ Addition
NAME MUELLER, ANDY NAME
STREET ADDRESS | 107 SEVILLECT S STREET ADDRESS
Y- ST-2IP PLANT CITY, FL 33566 CIrY-ST-ZIP
THLE O petete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CHY-ST-2P
12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemantal report is true and eccurata and that my signalure shall have the same legal effect as it made under oath. that 1 am an officer or director
of the corporation of the receiver of trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (JRECTOR

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M&W\ \WNouo, | fess ) v_rw?f 3
' 7/ Date " Daytime-Fhone &




