2006 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 10, 2006 08:00 AM

DOCUMENT #N21998 Secretary of State
THE WESTWQOOD HOMEOWNERS ASSOCIATION OF
WALDEN LAKE, INC.
Principat Flace of Business Maiting Address
4315 KIPLING AVE, % P.0. BOX 4436
PLANT CITY, FL 33566 PLANT CITY, FL 33564-4436
AT BrERRER TSRO
04062006 No Chg-NP CR2E037 {11/05)
BO NOT WRITE IN THIS SPACE PO Fepled ot
59-2841849 hat Appiicable
5. Certificate of Status Desired [ ?g-;fqgﬂﬁm'

6. Name and Address of Current Registered Agent

?;Tmé;}?yDERST.. 5TE 1086 : DO NOT WRITE
PLANT CITY, FL. 33563 . IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signawne, typed o prirted nemme of registered agent and ke § applicable, {NDTE. R Agent sig: wtpired wher: ing} BATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 way 8o
Dus by May 1, 2006 Trust Fund Cortribution, [0 AddedioFees
10, QOFFICERS AND DIRECTORS _
TLE P
NAME OUSON, LARRY
STREETADDRESS | 4315 KIPLING AVE.
CIY-St-2ip PLANT CITY, FL 33566 LO0006501 023
— = 04/25/05-R0D45-006 61.25
NAME WASDEN, SHER!

STACET ADDRESS | 4304 BARREL AVE.
CTY-$5- 1P PLANT CITY, FL. 33566

e D
HAME REED, HARRY

STREET ADDREES | 4309 BARRET AVE.
CAY-ST-2P PLANT CITY, FL 33565 Do NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
CITY.ST.21p

TIRE

NAME

STREET ADDRZSS
CIT-ST-2P

TME

NAME

STREET ADURESS
Gry-5T1-aF

1Z. {hereby certify that the information suppiied with this fling does not qualify for the exemptions contalned 'n Chapter 119, Floride Statutes. | further cedify that the information
indicated on this repart or supplementat report is frue and accurate and that my signature shali have the same legal effact as it made under oath; that | am an officer o director
of the carparation or the receiver ar trustee smpawerad to execute this report as required by Chapter 837, Filorida Statutes; and that my name appears in Block 10 ot Block 11 it
chanhgad, or on an attachmentudth an address, with all other like empawered. i L

SIGNATURE:

- 3 {

NAME OF SIGHING OFFICER OR IRECTOR Daytme Phorme #




