2007 NOT-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N16037

1. Enlity Namo

- .
~ -

WALDEN QAKS HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business

1455 WALDEN QAKS PL

Mailing Address
1455 WALDEN OAKS PL

FILED

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90024 037 ****61.25

PIéANT CITY FL 33566
U

AR T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl #, cle. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
59-2697352 Nol Applicable
ap Couniry Zip Couniry 5. Ceriicate of Staws Desied [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOROTA & ZSCHAU
2900 US HWY 19 N, SUITE 501

Streot Address (P.O. Box Number is Nol Acceplable)

CLEARWATER FL 34621

City FL | Zip Code

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

SIGNATURE

Stgnature, yped o printed name ol regestered agent and tilz i apolicable. {NOTE: Regsiercd Agert signature reauued wnen seirstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Fiorida Department of State

$5 00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NHE NE— P Delele i [J change ] Addition
NAME MOTISHUCRS ™ NAME
SIREET ADDRESS | A WATDER BRSSP STREET ADDRE 55
CiY-S-2F | PLANT-GHN-R-33666~ CITY-S1-2IP
e vD 3 pelete TITLE I change [ Addition
NAME JIM BAKER : HAME
STREET ADDRESS | 1455 WALDEN QAKS PLACE STRFLTADDRESS
oY - ST-2IP PLANT CITY FL 33566 GITY-ST-2IP
e B~ (%) Detete i O change [ Addilion
NAWE STEVENSFERRIE NAME -
STREET ADDRESS 1 KS PLACE STREET ADDRLSS
CITY-SI-7IP PLANT CI¥-Ft-33566 CITY-SI- 2P
e PD ] Delete TILE ] Change  [] Addilion
NAME RHODES, STEVEN L NAME RHODES, ST FUAEA K.
SIRTET ADDRESS 1450 WALDEN QAKS PL STREET ADDRESS
CIY-sT1-21P PLANT CITY FL 33563 CITY-ST-ZIP
NILE 10 [ Delete 1T [Jchange [ Adition
NAME. GERALDINE, BROWNLEE HAME
SIREET ADDRESS | 1446 WALDEN OAKS PL STREET ADDRFSS
CIry-s1-2IP PLANT CITY FL 33563 Ciry-s1-2ip
TiLe 1 Delele TIILE [ Change  [] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CIY-S1-2IP CIY-ST-2IP

12. § hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions conlained in Section 119, Flonda Statutes. | further cerlify that the infarmalion
indicated on this reporl or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changad, or on an allachmg ith an % all pther like empowerad,
SIGNATURE: ;Z rZ STEA L. 2HeDES

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LCre

S/7-75Y-453%

Coylime Prene »




