2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29348

1. Entity Name

HOMEOWNERS ASSOCIATION OF WALDEN PLACE, INC.

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90074 018 ****5].25

Principal Place of Business Mailing Address

2309 WALDEN PLACE N.
PLANT CITY FL 33567

2309 WALDEN PLACE N.
PLANT CITY FL 33567

2. Principal Place of Business 3. Mailing Address

NG RO

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2935961 Not Applicable
~Zi i . . _ — "
P Country zp e Lt =5 Certificdie of Statds Desired ™ [ $8.75.4ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SONSN.LA, JAMES M Street Address (P.Q. Box Number is Not Acceptable)
2309 WALDEN PLACE N
PLANT CITY FL 33567

City

Zip Coode

FL

8. The above named emity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

Se=...

SIGNATUREJ % Sﬂn/j,? LA

S5/ -O2—

Slgnature typed or prmted nama af rag\starad agent and title if applicable. NOTE: g\slered Agent signature required when reingtating) DATE
B
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
F;E NOW: FEE IS 361.25 Trust Fund Contribution. Added to F?és ° Department of State
10. ' OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 10_ )
TITLE P ) Delete TILE )Z\Change O Addition
e CHERRY, BOB e e, ,Q 16K, JAmes g
STREET ADDRESS | 2315 § WALDEN PLACE STREET ADDRESS /503 A DEA e
CITY-8T-2IF PLANT CITY FL 33567 CITY-8T-21P 8' f w w“ r Y e 33 g Y
TITLE T 3 celete TMLE [ change [ Addition
Ak SONSALLA, JAMES M e
STREET ADDRESS | 2309 WALDEN PLACE, NORTH STREET ADDRESS
CITY-§T-2(p - PLANTCYFL — — = — -~ — - CITY-ST- 2P~ -~~~ T s e
TITLE D O pele TITLE [ Change [ Addition
NAME KOHLMEIER, VICTOR HAME
STREET ADDRESS | 1801 WALDEN PLACE N. STREET ADDRESS
CITY-ST-21P PLANT CITY FL CiTY-ST-2IP
TNLE D T pelete TITLE [ Change  [] Acditicn
N MARTIN, LARRY N
STREET ADDRESS | 2318 N WALDEN PLACE STREET ADDRESS
crv-sT-2¢ | PLANT CITY FL 33567 CITY-ST-2IP
LE S Delete THLE 8 O change  [Paddition
NAME WILLIAMSON, VIRGINIAN % NAME T2 Sedcoss
STREET ADDRESS 9317 N WALDEN PLACE SRETANSS |- L2376 AL CoACDEN [Chec
om-s-27 | pLANT CITY FL 33567 CITY-ST-2P Ry r ory e 275¢7
TITLE D x Delete TITLE 4 X Crange (] Addition
NAME BEIER, JAMES RAME e ERRY |, Bol
STREET A0DRESS | 1803 N WALDEN PLACE ST AORESS | 22y 87 S, W ALDEN PrAce”
cr-st2e | PLANT CITY FL 33567 onv-sTzp fegnr” ST Y Fe. 33567

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Siatutes. | further certify that the information
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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or an an attachment an address, with all other like empowered.
SIGNATURE: _ SIONATULS Derd o T o Sousqces

indicated on this report or supplemental report is true an

(~31-0v _ §13-X9-Foy

SI@ATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Wuri O30

CR2E037 (9/01)



