FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # J97103 02-18-2005 90057 007 ***150.00
1. Enlity Name
WAL DEN GREENE DEVELOPERS, INC.
Principal Place of Business Mailing Address ZU U l LbJ4.
6244 SPRINGER DRIVE 6244 SPRINGER DRIVE
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
s e s AR AR ERERI
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2850743 Not Applicable
zip Country 7ip Couniry 5. Certificate of Status Desired O ?i.gesq\f;rd:(;“onm
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, NICOLE R
6244 SPRINGER DRIVE i Street Address {P.C. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL ’ 2Zip Code

8. The above named entity submits Ihis statemenl lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed marme of regislarad agent and tile if applicabla, (NOQTE: Reqgisterod Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fees
10. ! QFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Pekcte TITLE 3 Change [ Addition
NAME DENNISON, JOEL F. NAME .
STAEET ADORESS | 5440 RICHEY DR STREET ADDRESS
CITY-5T.2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TiTLE VSTD [T Delete TITLE [ Change  [] Addition
HAME QUINN, PETER J NAME
STREET ADDRESS | 324 173 AVE 3 STREET ADDRESS
CITY-ST-2IP N. REDINGTON BEACH, FL 33708 CITY-5T-2P
TITLE VP O Detete TILE BThange [ Addilion
s - — —|.BUCK, DONALD A JR } NAME _ —}3&-’_{'/0&_7/77 2 A&cTBR
STREET ADDRESS | 19843 ELLENDALE DRIVE STREET ADORESS (o3 72 & A ALTATA- COURT T
orv-st-zp | LAND O LAKES, FL 34639 avsize | MERY SPART IRy, £ J’Vf%; :
TITLE VP O pelete TITLE Vﬁ , j//ﬁ'c 72,( ’ fange [ Addition
MAME SAUNDERS, NICOLE B HAME
STREET ADDRESS | 5240 WELLFIELD ROAD STREET ADDRESS
omy-sT-2P ' | NEW PORT RICHEY, FL 34655 CITy-§7-21P
THLE [ Delete TITLE [Jchange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$1-21P
TiTLE O Detete TITLE [ Crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ciTY-51-21P

12. | hereoy certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certity that the information
incticated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an office: or direcior
of the corporalion of the recefver or truslee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on mentwith an addrg xith all other like empowered.

SIGNAT

| Y
RSAunds VT HI9105_ s¥Y-1%ag

bFFICER OR OIRECTOR Date




