2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27268

1. Entity Name
WALDEN PLACE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

9%ANTHONY JUSEVITCH
2041 ATASCADERO CT
TALLAHASSEE, FL 32317

Principal Place of Business

%ANTHONY JUSEVITCH
2041 ATASCADERQ CT
TALLAHASSEE, FL 32317

DO "NOT WRITE IN THIS SPACE

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90044 012 ****g1 .25

yuus > -

VA RSO

02292008 No Chg-NP CR2ZE037 (4/08)

4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
5. Certificate of Staws Desved ~ []  98+73 Additional

Fee Required

6. Name and Address of Current R ad Agent

JUSEVITCH, ANFHONY
2041 ATASCADERO CT
CTALLAHASSEE, FL 32317

DO NOT WRITE
IN THIS SPACE

'

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 abligations of registered agent.

"SIGNATURE :
‘;‘-' Signature, typed or printed name of reqistered agent and itle f apphcatie [NOTE Regstered Agent signature required when renstating) DATE
Filing Fee is $61.25 * 9..Election Campaign Financing $5.00 may Be
Due by Ma 1 , 2008 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS
HILE vP
NAME WHITE, RON
SIREETADDRESS | 2017 ATASCADERO CT
Cry-st-2ip TALLAHASSEE, FL 32317
TILE S
NAME BUSHARIS, BARBARA
STREETADDRESS | 2033 ATASCADERO CT
GItY-53- 2P TALLAHASSEE, FL 32317
TIILE T _ o
NAME DAVIDSON, ROBERT - o= e
SIREET ADDRESS 7048 ATASCADERO CT
ST | TAULAHASSEE, Fi. 92317 DO NOT WRITE
g P i '
NAME JUSEVITCH, ANTHONY & I N TH IS S PAC E
STREETADORESS ( 2041 ATASCADERO CT
Ciry-si-ae TALLAHASSEE, FL 32317
TILE
NAME
STREET ADDRESS
Ciy-§1-2P
TITLE
NAME
STREET ADDRESS
GilY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1198, Florida Statutes. t further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11l

changed, or on an altachment wjth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

(&s0)
S0Y 7¥33

Daytme Phone #

vidson

3 ,/ ‘?/ 0¥

Data




