2007 NOT-FOR-PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # N04000008474 Apr 23,2007 08:00 A
1. Entiy Name Secretary of State
WALDEN PILACE ADDITION HOMEOWNERS
ASSOCIATION, INC. : .
Principal Place of Business , Mailing Address : E . ..
508 A CAPITAL CIR SE . - 508 A CAPITAL CIR SE :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
04162007 No Chg-NP CR2E037 {4/08)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-1249223 Not Applicable
5. Centilicate of Status Desired [N ?:;;Sm’;?:;ﬁom'

6. Name and Address of Current Registered Agent

OREILLY, JOHN DO NOT WRITE

508 A CAPITAL CIR SE

TALLAHASSEE, FL 32312 IN THIS SPACE

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. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiufa, typed or printed nama of ragistsrad agent and 1dis H apphcatle. (NOTE: Regatarsd Agent sipnature required when renetstng) DATE
ot . ) 9. Election Campaign Finangity X oy .
A :::':g: ::nl;:'e;ooz: Trust Fund Comr?butlon. ? O fdsdg?oh;zfa U‘}DUUD ?db}- ";1 . _ . l
: 05/03/07-80045-015 61,2
10, OFFICERS AND DIRECTORS | |
TITLE D '
NAME TURNER, DOUG
STREETADDRESS | 508 A CAPITAL CIR SE
CiTy-51-2P TALLAHASSEE, FL 32301
TTLE D
RAME O'REILLY, JOHN

STREETADDRESS | 508 A CAPITAL CIR SE
cry-51-2P TALLAHASSEE, FL 32301

TITLE D
NAME SAXON, FRED

STREETADDRESS | 508 A CAPITAL CIR SE
crry-81-2P TALLAHASSEE, FL. 32301 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

- TITLE

, STREEY ADDRESS -
" CTy-sT-2P

NAME * O

o 3t N *

, 12. | hereby certify that theunformation supplied with this flling does not quelity for the exemptions contained in Chapter 119, Flarida Statutes, | further certity that the information

:
}

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as ff made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: {éw O/M 9-16-07 P50 -b5h-¥64 3

/uru mmmfurmutnwmumomoamm Dato Deytrna Phone #
/




