2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N24668

1. Enlity Name

WALDEN WOODS MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10346 5. AMESBURY PT.

Mailing Address

10345 S. AMESBURY PT.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90134 013 ****70.00

HOMOSASSA FL 34445 HOMOSASSA FL 34446
us us
2. Principal Place of Business 3. Mailing Address “"l“l”’”m ”‘" " | II ” ” ” Ill”"l”l’ll”"l
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2869640 Nol Applicable
Zip Country Zip Country o : $8.75 additional
] L S 5. Certificate of Status Desired JF Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COLE MARY ELLEN Street Address (P.O. Box Number is Not Acceptablg)
cJ
10346 S AMESBURY PT
HOMOSASSA FL 34446
City Zip Code

FL

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.

SIGNATURE

i
-

 Sn. A O

ug://j/zoaz-.

Signature, typed owﬂd namg of registared agent and title if applicable

(NOTE: Registersd Agent signature required when rainstating)

7

DATE

[0

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo +
Added to Fees

Male Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D X7 Detete TIME D )d'_"] Change [ Addition

NAME BURKE, WILLIAM NAME HARTLEY, BARBARA

streeT aooress | 7015 W RUSHPORT LN STREET ADDRESS 698 5 W RUSHP 0

cry-st-z2p - | HOMOSASSA FL 34446 CITY-ST-2IP HOMOSASSA BT QE},EE

TITLE P X1 Detate TITE PD e [ Change [ Additicn

NAME WHITNEY, JOHN : NAME LARSSON, GEORGE

sTReeT ADDRESS | 7046 W LINCOLNSHIRE DRIVE STREET ADDRESS 10]486 D ARBYSHIRE TERR

erv-st-zp JHOMOSASSA FL 34446 . . . . ... B owstP | HOMOSASSA- FT, Uihhhb S

e v X Deiete i v A B Crange 3 Additon

NAME WILSON, JAMES HAME HOSFORD, ROBERT

STREET ADDRESS | 6974 W WOODBRIDGE DRIVE | STReETADDRESS | 3 0 3); 8

CITY-ST-2IF HOMOSASSA FL 34446 CITY-5T-21P HOSTJE)LS quY%Pglf‘l?gEST CR

TITLE m [ celete TIMLE T [JChange [ Addition

NAME COLE, MARY ELLEN NANE

STREET ADDAESS | 10346 § AMESBURY PT | STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34446 CITY-ST-2IP

3 $D o X Delete e oD ? Change [T Addition

NAME BRUNNER, DOROTHY H ave COPELAND, MARGARET

$TReeT ADDRESS | 10377 S AMESBURY POINT ] STREET ADDRESS 6998 W W ALDENWO O0DS DR

orr-st-ze | HOMOSASSA FL 34446 | ov-st2P | HOMOSASS

e 10 O Delete 1 e O] Change  [J Addition

NAME COLE, MARY EL&&A/ NAME

sTReeT aooRess | 103468 S AMESBURY POINT [| STREET ADDRESS

CITY-ST-ZIP HOMOSASSA FL 34448  CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutés. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

282 —

SIGNATURE:

AN AN VTN S

Y ELLEN, COLE:

R} P

',:U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CTOR Data Daftime FPhone #

g
g

CR2ED37 {9/01)



