FILE NOW: FILING FEE IS $61.25 FILED

'NONPROFIT &
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N131 (5)
WALDEN LAKE COMMUNITY ASSOCIATION, INC.

Sandra B. Mortham

Secrelary of State S c Cretary O f S tate

DIVISION OF CORPORATIONS

ACR AR

Frincipal Place of Busingss Mailing Address
1701 5 ALEXANDER SUITE 113 P O BOX 5658
P.O. BOX 2270 SUN CITY CENTER FL 33571-5698
PLANT CITY FL 33564 us -
us 3. Date Incorflorated or Qualfied | 3a. Date of Last 9H96§Ort
01/27/1986 02/16/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Ed . — 261 59—2633615 Nat Applicabie
Suite, Apt. #, etc Suite, Apl. #, .
e AP e - ue. fe oe §. Corlificate of Status Desired 1 $8.75 Addlional
El 27] Fee Requlred
City & State . Cuy & Siate 6. Election Campaign Financing $5.00 May Bo
23] ] Trus! Fund Contribution 0 Added 10 Fees
Zip . Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
[24] 25| 20] 30! Florida Stalulas [ Yes XA No
|9 HNameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FLINN MILTON G. B2| Streat Address (P.O. Box Numbar is Not Acceptabte)
2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573 83
84| City FL ]as 2p Code
11, Pursuanl 1o the provis-ons of Sections 617.0602 and 617.1508, Flarida Slatutes, the abave-named corporation submils this statement for the purpose of changing fis registered

office or registerad agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directars. | hereby accept the appointmeni as registered
agent. | arn larmihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURL

S Twe 2pp o printed nae of regatord agent and Ite ¢ a;pheable (NOTE: Regstered Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt PD (T pELETE T1TIE VE/D [T Change XK Facdition
hAwE RILEY, JAMES T. 12 NAME Dick Latham
steer noress | Y701 S ALEXANDER, SUITE 113 1asmecrapoess |2307 8. Walden Place
CIy-§1- 2 PLANT CITY FL wery-st-2r |Plant City, FL 33567
T D LI pecene 21T0LE T/D ] Change 3 R Xaddition
HAME | NELSON, GARY W. 22 HAME Chip Stone
siweeranonss | 1701 S ALEXANDER, #113 23sTREETADDRESS | 2806 Wedgewood Drive
CiTY-S1- 2 PLANT CITY FL zeon-szp |Plant City, FL 33567
ML 5D [T DECETE 31TME [Jchange ] Addition
NaME NICHOLS, JANICE 2.2 NAME
simeersooness | 1701 S ALEXANDER, SUITE 113 3.3 STREET ADDRESS
Gl -51- 1 PLANT CITY FL 34, CITY-$T-2P
i TP h4240506T: ATTIE [JCrange [ Adition
KAME SPEIR, ROBERT 4.2 NAME
sinees aooness | 2891 HAMMOCK DRIVE 4.3 STREET ALDRESS
cnv-si-ze | PLANT CITY FL o A4 CITY-51-7P
o [T DECETE 51 MILE [ ehange L Adoiticn
Naw: 5.2 NAME
STHEED AL 55 J 53 STREET ADDRESS
CITY-ST- 7P S40ITY-§1-2F
me | [T orere 61 TITLE [Jchange LT Aduition
NAVE 62 NAME
STREET ADDRFSS 6.3 $TREET ADORESS
oIy 81- 2 . &4 CITY- 8127
14. 1 de hereby certify thar the: informatifin suppliec wilh thi nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s anguafreport or supplamehtfil annufraport is true and accurate and that my signature shall have the sarne legal eflect as if made under cath; that

ee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

with an address
2-5-97 (813) 634-3311

F SIGNING OFFICER OR DIRECTOR Date ’ Dastime Phono ¥ 0046354

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ar 24 1 99 7 8 O O am

CR2E037 {9/96)



