2008 NOT-FOR-PROFIT CORPORATION
ANRNLUASL REPORT FILED

DOCUMENT # N04000003248 Jan 25, 2008 08:00 AT

1. Entty Name Secretary of State
WALDEN COMMUNITY SCHOOL, INC.

Principal Place of Business Mailing Addrass
1211 WOODMERE DRIVE 1211 WOODMERE DRIVE
WINTER PARK, FL. 32789 WINTER PARK, FL 32789

AR NIRRT

- 01102008 No Chg-NP CR2E037 (4/08)
4, FEI Number Apphed For
27-0086685 Not Appiicable
. - . $8.75 additional
o ‘5‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Roglstamd Agent

BLOOMQUIST MIKULKA, CAROL
1211 WOODMERE DRIVE
WINTER PARK, FL 32789

8. Tha above named entity subwmits this statement for the purposs of changing its repistered office or reglstsred agent, or both, in the State of Florida. 1am farmhar with, and accept
the obligations of registered agent.

SIGNATURE
Signabure. typed or printed nama ol registored agent and hitle il sppicable. {NOTE: Reglstered Agent signatura required when reinstating) DATE
-Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE D .
NAME BLOOMQUIST MIKULKA, CAROL

STREETADDRESS | 1211 WOODMERE DRIVE
civy-sT-2IP WINTER PARK, FL 32788

e D

NAME MIKULKA, ANTHONY
STREET ADDRESS | 1211 WOODMERE DRIVE
Ciry-s1-2Ip WINTER PARK, FL 32789

TILE D

NAME MILLER, ELLEN

STREET ADDRESS | 284 HUNTERS PT TRL
CITY-§1-2IP LONGWOOD, FL 32779
THLE

NAME

STREET ADDRESS
CITY-S1-21P

o e m, o i
TEAEFE N b ¢ i o i,
i rdosoan

J‘DQ —ANI2-018 61,55

TITLE

NAME

STREET ADDRESS
Civy-sT-2P

TILE

HAME

STREET ADDRESS
CITy -ST-2IP

ot qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further cern'y that the information
Ate and that my signature shall have the same legal sffact as if made under oath; thal | am an officer or director

Zite thls repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 41 if
changed, or on an attachment with an address Vf}m I X

SIGNATURE: s JiofcR U075 37177

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

12. | hereby certify that the information supplied with this filing dogs
indicated on this report or supplemental report is tuq ang a
of the corporation or the receiver or trustee empower d 10 p




