-’

& . FILED
2004 NOT N NUAL REPORT  TION Apr 27, 2004 8:00 am

DOCUMENT # N02000005499 ecretary of State
1. Entity Name 04-27-2004 90056 049 ****g] 25
WALDEN GROVES HOMEOWNERS ASSOCIATION, INC.
Principai Place of Business Maiting Address- .
217 EAST ROBERTSON ST. PO BOX 805
BRANDON, FL.'33511 VALRICO,FL- 33594
T | h?lﬂlllliﬂﬂﬂﬁlﬂ]lﬂﬂﬂﬂlllllﬂmlllﬂlllllHIIlllIIIN!IIIHIII
Suite, Apt. #, etc. © Buite; Apt. # etc. '. 04212004 .Chg-NP - CH2E037 (10/0.'3)
City & State - - City & Siate 4. FEl Number - . Applied For
: -APRbEOR 20 - | 02-6:‘7 O | [Rot Appiicanie
i Courtry - p Cauntzy 5. Certificate of Status Desired 0 ?aaa :?qlﬁdr:;'o"al
§.-Name and Address of Current Registered Agent - 7. -Mamne-and Address of New Registered Agent
Narne B
WHEELER, RICHARE}'—E :
217 EAST ROBERTSON ST. - "Street Addresa (P10, Box Number.is Not Acceptable)
BRANDON, FL 33511 ;
V ' 1 ¢ | City FL Fup Code

\The above narned entity submits this statement for the purpose of changing its tegistered office o registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
" the obligations of registered agent.

Swm.wmuummmdwmmmmmhdmm 4 {NOTE: Fegistered Agent sinstureTequired when remsivng) DATE "

‘Filing Foe is $681.25 9. Election Campaign Financing .85.00 mayBe . Make check payable 1o:

Due by May 1, 2008~ Trust Fund Contribution.— O~ addedto Fees lorida’ Department of State

QFFICERS aAND DIRECTORS - 1. . ADDITIOMS/CHANGES TO.OFFICERS AND DIRECTORS IN 10
D .1 Detete § e I change 3 Addition
WALDEN, JAMES-C e ’

STREET ADORESS | 13115 LEWIS GALLAGHER RD: | e soomess |-
CITY-ST-2P DOVER, FL-—-33527- - CTY-ST-2ZP- |-
TILE D I Delete e - [Ochange  [J Addition
NAME WHEELER, RIEHARD F - - NAME -
STREET ADDRESS | 217 EAST ROBERTSON.ST, - " |} STREET ADDRESS- f.-
CY-57-2P BRANDON, FL 33511 “..Ccy-st-zp
TILE D " Dleete- | |-TRE - OJchange [ Addition
NAKE DYER, DORODTHY W "B NAME .
STREET ADDRESS 1 P.O. BOX 805 © R STAEEY ADDRESS |
CTY-8T. 2P VALRICO, FL 33584 ) < GITY=SI.2P ]
ME osee ~f TME S [Jctange 3 Adition
NAME -4 e .
STREET ADDAESS ... STREET ADDRESS
CITY-ST-2P _ Y ony-sr-zp
TILE - Delete  TILE ) Ochange [ Adaition
NAME N B
STREET ADDRESS ¥ STREET ADDRESS |
CITY-S1-2P b CITY-51-2P -
MLE 3 petete e : [ change  [] Addition
NAME " NAME .
STREET ADDAESS " STREET AQORESS - |-
CITY-ST-2P | cy-st-2p

12. | hereby certify that the information supplied-with this-filng coes not qualiy for the exemption stated.in Section:119.07(3)i}; Florida Statutes. | further certify that Lthe information
indicated on-this report or supplernental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the-corporation or the recétver or rustee empawered o execute this report ax required by Chapter 617 - Rorica Statutes; and that my name appears ln Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE: ~KacA-0 édm%ﬁ,-aumoe F. ivhealed) 1/9/0‘1 8134850050

SIGMATURE AND TYPED OR PRINTED NAME OF Sial OFFICER OR IIRECTCR ¥ Date ™ Daytime Phone ¥




