FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000003248 04-26-2005 90149 048 ****70.00
1. Entily Name
WALDEN COMMUNITY SCHOOL, INC.
Principal Place of Business Mailing Address RyvuvuuEE
1211 WOODMERE DRIVE 1211 WOODMERE ORIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T i AP
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122005 Chg-NP CR2E03T (10/03)
City & State City & State 4. FEI Number Applied For
59328737]) , Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ?8'75 Additional
. ag Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLOCMQUIST MIKULKA, CAROL

1211 WOODMERE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations ol regisiered agent,

SIGNATURE
Slgnaiure, typed or printed name of ragistered agent and tibe H appicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D 7 Detete THILE [JChange 1 addition
NAME BLOOMQUIST MIKULKA, CAROL NAME
STREET ADDRESS | 1211 WOODMERE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-$1-2iP
meE D O Detete TITLE [J Change [ Adgilion
NAME MIKULKA, ANTHONY NAME
STREET ADDRESS | 1211 WOODMERE DRIVE STREET ADDRESS
cIry-S1-2Ip WINTER PARK, FL 32789 CITY-ST-ZIP
TLE D O Detete JIME Ol change T Addition
NAME CONOLE, MOLLY NAME
STREET ADDRESS | 2264 HOWARD DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TiTLE O change  J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ciTY-Si-2iP
TILE [ petete TIMLE ] Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-§7-2P CITY-S1-2IP

12. | hereby certily that the informalion supplied with this iiling does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
ingicated on ihis report or supplemental report is rue and accurale and that my signalure shall have the same lega!l effect as if mada under oath; that | am an officer or director
of the corporalion or the rece & grad [0 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

ﬁ KW/(/: 2% /) YDess 7471

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Oaytime Phone ¥




