—

-:'ﬂOS NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N27268 £l £ED
1. Entity Nams u
WALDEN PLACE HOMEOWNERS' ASSOCIATION, INC. 2 26
wR 29 PR &
0% .
3 L
Principal Place of Business Mailing Address SLU‘ WU 0?{“) A
%CATHERINE D. MAYFIELD %CATHERINE D. MAYFIELD ﬁ\U— A \‘ 55L. L
4223 CAPITAL CIRCLE, NW 4223 CAPITAL CIRCLE, NW 1
TALLAHASSEE, FL 32303-7214 TALLAHASSEE, FL 32303-7214

%’ﬁm"p I Place of Business + i a‘""ﬁ dress n [ ) ”“"m Ill m l]ll] [ll’l IIII] |||| I‘I]I m" m[l ll'“ I}Iﬂ lll"m || Im

n \/ Ju.beu ‘

Suite, Apt. #, £tc. Suite, Apl, I poy 04192005
2064 Atescalero et |20ul Atwscasleio Chg:NP  CR2E07 (10/03)

lty Stat City & State 4. FEI Number Applied For
[ o i 010«55 et f(' 4 l& € ’£ C NOT APPLICABLE Not Applicable
Zip Country Zij Coun . 5 .75 Additional
3 23 ! 7 ! { -S' 35_3 [} 7 .S, 5. Certificate of Status Desired O l§980 Recquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roegistered Agant

e L
MAYFIELD, CATHERINE D. V1
4223 CAPITAL CIRCLE, NW Streq Addasi(P umber is Ngi Acceptabie)

TALLAHASSEE, FL 32303 a.saa-. ed O

“Tallabassee FL | %2577

8. The above named entity
the obligations of regist

s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A//@ es: heod 9/:z§/95'

SIGNATURE

Slm or prmacj/ma ‘uqr?ﬂb i applicable. {NOTE: Registored Agent signeture required when rematatng )

[
Filing Fee Is $61.25

9. Elaction Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TILE D Brtete e hite [@fhange [ Adition
NAME MAYFIELD, GATHERINE D. NAME V\c.(’. u.der\+
stReEt A0DRESS | 4223 CAPITAL CIRCLE, NW sweroesss | 2003 Adacaders -
omr-st-zp | TALLAHASSEE, FL ery-51- 28 {allahascee FL 32311
Tme D Dlecus i SGarbalc ushall S A Change [ Adition
KAME MAYFIELD, EMORY L. NAME
STREET ADDRESS | 4223 CAPITAL CIRCLE, NW stheeT anoress (20373 m c_ad(UD C’+
emv-stzp | TALLAHASSEE, FL av-seze | {0MGhatee FL TR
TME D E-oefere TITLE ﬂ&hr ¥ Daviclson [Frenange  [Ffdition
NAME OVEN, RANEY NAME “Ireasurer
STReET AopRESS | 4223 CAPITAL CIRCLE, NW STREET ADDRESS qoq'e, Arvejeadeso (n
orv-s17¢ | TALLAHASSEE, FL ov-s1-2p m\g&w“ LFL 22V
Tme O tetete THLE JU Luidch PChange [ %idition
NAME NAME c
STREET ADORESS STREET ADDRESS Crb +
CITY-57- 2P oTY-5T-2P i C\\\M FL1233
THLE O Deler TTLE . —_ O Addition
- S EonnS4zns e |
STREET ADDRESS STREET ADDRESS US."‘ 1 D."IEIS_'_UIDBE‘-“D 14 **8 1 .20
CHY-S1-21P CiTy-S1-28F
M [ Delete TmE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report ig.true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tru
changed, or on an attachment wit

SIGNATURE:

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i

“fag/bs §SO-L2- 7Y L

SIGNATURE AND Date Daytime Phone #




