FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISI(&);:ICCTI:aCr:L:PS(:;:TIONS S C Cl'etal'y Of State
DOCUMENT #

1. Corporation Name (4)
SUTTON PLACE OF WALDEN LAKE HOMEOWNERS ASSOCIATI

oh. e LA

Principal Place of Business Mailing Address
1701 S ALEXANDER P O BOX 569
STE 113 SUN CENTER FL 335715688
PLANT CITY FL 33%7 us -
us 3. Date Incogoraied of Qualified 3a. Date of Laslgsgon
/13/1988 02/16/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applisd For
3l z_al 59'2889708 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, elc, i
o o ¢ P b. Certificate of Status Deslred O $3.75 Addtional
22 ;;] Fee Required
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangitg taxwnder s. 189.032,
24 ;5] Zl EI Florida Statutes [ ves %
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name .
FLINN, MILTON G 82| Street Address (P.O. Box Number 18 Not Accepiabie)
2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573 63
84| City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrits this staterment for the purpose of changing its registerad

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. [ am familiar with, and accepl the chiigations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigralure, lypod o prinled nama of regstered agent and bile «f appicable. (NOTE: Registerad Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITiE PD [ DrLETE 11 TILE L ehange [ addition
NAME NELSON, GARY W. 12 NAME
staeeranoatss | 1701 SOUTH ALEXANDER SUITE 113 1.3 STREET ADDAESS
CITY-51- 20 PLANT CITY FL 14 CHTY-§1-21P
i DVP ] pecere 21TITLE L1 Change L] Acdition
NAME RILEY, JAMES T. 22 NAME
sraeer acomess | 1701 S. ALEXANDER SUITE 113 23 STREET ADDRESS
CITY-S1- 7P PLANT CITY FL 240TY-ST-ZP
TILE DSTY [J beiEre 31 TLE L) change LT Addition
NAME CONDOROQUSIS, NICK 32 NAME
stneer aopmess [ 1701 S. ALEXANDER SUITE 113 2.3 STREET ADORESS
GITY-S1- 2P PLANT CITY FL 34.CITY-ST- 2P
TILE ] DeCETE 41THTLE L} Change  T_J Adaition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P A4 CITY-8T- 2P
TLE T DECETE S1TILE [T Change ] Adddion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 5.4 GITY-ST-2IP
i [T DELETE BATILE [T Change L Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-$1-21P
14. | do hereby certify thal theginifirmation supphed with this filing does not qualify for the exemplion stated In Section 118.07(3)(i}, Fiorida Statutes. | further ceriify that the

! annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stes empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

HED RA1-27_213 l-é?é-/ZZ//

b

NRECTIAR Pals

information indicated on t
I am an oftcer or director ¥
appears in Block 12 or B)

SIGNATURE: _

nual repor! or supplema
1 COrporation or the rec

¥

y PEITFED MAME OF SIAMINA AEIAER A

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E037 {9/96)



