2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

!

FILED
SECRETARY OF STATE

DOCUMENT # N04000008474
WALDEN PLACE ADDITION HOMEOWNERS
ASSOCIATION, INC.

TALLAHASSEE, FLORIDA
08MAR 24 AM 8: 03

Principal Place of Business
508 A CAPITAL CIR SE
TALLAHASSEE, FL 32301

Maiting Address
508 A CAPITAL CIR SE
TALLAHASSEE, FL 32301

2. Pringipal Place of Business - No P.O. Box #

LYY LAATAL Crects NS

ailing Address

DBU)‘

13089

AT A IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182008 Chg.NP CR2EQ37 (12/06)
City & State - City & State _ 4. FEI Number Applied For
TALLAWAsse & & TALLapAssE e FL 65-1249223 Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
j T30 ) 3 73 }7 5. Cerificate of Status Desired O Feo Requireé !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'REILLY, JOHN
508 A CAPITAL CIR SE
TALLAHASSEE, FL 32312

" obert S Rhine hert

BT BB

ot Acce 1abé

CLE /NVE

FL | *%%25/

" TALLAKASSs €

R7.Y 4

SIGNATURE a
Or printed name nt reglslered agent and it & eppicanle \ (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payahle to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stato ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE D O pelete TITLE [ Change [ Addition
NAME TURNER, DOUG NAME
STREET ADDRESS | 508 A CAPITAL CIR SE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE D [ pelete TITLE [T Change ] Addition
NAME O'REILLY, JOHN NAME
STREET ADDRESS | 508 A CAPITAL CIR SE STREET ADDRESS
CITY-3T-2P TALLABASSEE, FL 32301 CITY-ST-2IP
TITLE D O oelete TITLE . — =y Change [ Adgiion
NAME SAXCN, FRED NAME i “:-"j 1 D' l"'“:r b = EH'_QI
STREET ADDRESS | 508 A CAPITAL CIR SE STREET ADDRESS 03/24/08--01001--021 ##6{.25
CITY-ST-ZP TALLAHASSEE, FL 32301 CiTY-ST-ZIP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ pelete TIVLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-sT-2Ip . CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does pot quraii
indicated on this report or supple d alerfing
of the corporation or the receiv - e
changed, or on an attachme

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an officer or director
#e this repog! ag required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11 if

SIGNATURBPAND TYPED OR an‘ren NAME OF 3IGNING oF FILER OR DIRECTOR

St

Daytime Phone #




