" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N25360
1. Entity Name
PARKWOOD HOMEOWNERS ASSOCIATION OF
WALDEN LAKE, INC.

Secretary of State

05-01-2008 90195 029 ****6] 25

Principal Place of Business

4007 THACKERAY WAY

Mailing Address

P.0. BOX 4438-0024

£0036236

GUTHRIE, LAMONT
4007 THACKERY WAY
PLANT CITY, FL 33566

PLANT CITY, FL 33566 US PLANT CITY, FL 33563 US :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59.2875299 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired [ agzesq Addliona)
6. Name and Address of Currant Ragistered Agent 7. Rame and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

L

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. | am familiar with, and accept
the: obligations of registered agent,

SIGNATURE
Sigrature, typad of printed name of regh agent and tide It (NOTE: Registared Agent signature required when reinstaling) DaTE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |- - . Make check-payable 1o - - ]
Due by May 1, 2008 Trust Fund Contribution. Added to Fees * . Florida-Department of State . .
“10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
“TmE oP O oetete e OJ Change [ Addition
N LAMONT, GUTHRIE : NAME
STREET ADDRESS | 4007 THACKERRY WAY STREET ADDRESS
cmy-s1-ZP . | PLANT CITY, FL 33566 CITY-ST. ZIP
TITLE DvP ] O Delete TIILE D ?‘Chanqe O Addition
NAME PATE, BILLY NAME
STREET ADDRESS | 4021 THACLERY WAY STREET ADDRESS
CITy-5T-21P PLANT CITY, FL 33566 CITY-ST-7IP
TMLE DS O Detete e D Srchage [ Addition
NAME RUCH, DAVE NAME RusH, DAave.
STREET ADDRESS | 4403 CONCORD WAY STREETMOORESS | od /o B €O NS ool Lty
omv-s1-zp | PLANT CITY, FL 33566 ) NN — A L | 5éé
ME oT O Detete TILE [Jchange [ Addition
NAME KANE, PATRICK NAME
STREET ADORESS | 4017 THACKERY WAY STREET ADDRESS
env-S-zf | PLANT CITY, FL 33566 CITY-ST-21P
TME OJ octete L o/5 [ Change Addition
NAME NAME /B A tE, D el _6.2_. y ﬂ
STHEET ADDRESS STREET ADDRESS LD Spllng Rve -
cAY-5T-IP CIrY-57-2P o Coirey ~—/ 3356
THLE . [ Change ition
::’L; [ Delete e 0/7-; 5 SO0 TH S EL, D‘\n
STREET ADDRESS ST ORESS | S0 T ey Ave.
CTY-§T-21P CITy-$1-2P Phlaor Clrw, =/, 335

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions cantained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is lrve and accurate and that my signature shall have the same legal effect as it made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

red.
e

TURE AND T\'PEDWTED NAME OF SIGNING O,

ER OR DIRECTOR

Date Daytime Phone #

[

changed, or on an attachment with an address, w?‘ﬁr like empwy
BIGNA



