2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N29348

1. Entity Name

HOMEQWNERS ASSCCIATION OF WALDEN PLACE, INC.

Secretary of State

03-11-2005 90303 011 ****61 .25

Principal Place of Business Mailing Address
2320 N. WALDEN PL 2309 WALDEN PLACE N.
PLANT CITY, FL 33566 PLANT CITY, FL 33567
e e v WM CRGEADERRRR
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEl Number Applied For
58-2935961 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
8. Certificate af Status Desired O )
| ilicate of Status Desin Feo Required
" 6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name

SHORT,RR
2320 N. WALDEN PL *
PLANT CITY, FL 33566 .

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

City

FL [ Zip Code

8. The ebove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

the obligations of regisierad agent. .

.

SIGNATURE
. SIgnature; Tyfed of DANtad narme of registerad agont and tite If appiicatie {NOTE: Registared Apent signatwe requined when rainstating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing 35_00 May Be' Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees ' Florida Department. of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Delete TME PP ‘ fCtenge  {Haddition
NAME SGHLOSS, CLIFFORD = NAME Rickgty A. LATHAM™M
STREET ADDRESS | 2316 N WALDEN PL : st aooRess | 21 Ba7? 8. WALWIES~ FL
Cry-sT-zP | PLANT CITY, FL 33566 CIvv-51-2P PLBM Y™ ¢ 1TY Ko Z3 gkl
T T O Delete TLE T o (B Change (7 Addition
NAME SHORT,RR NAME
STREET ADORESS | 2320 N WALDEN PL STREET ADDRESS
Ciiy-57-2P PLANT CITY, FL 33566 CITY-ST-2P
TRLE D . O Delete TIMLE [1cChange [ Addition
NAME | BRADLEY, SALLY ) NAME ) . )
STREET ADDRESS | 2321 S WALDEN PL - * || siReeT AQDRESS
ory-s-2r | PLANT CITY, FL 33566 . CiTY-SI-2P
TnE V2D 7 Delete TLE Ol Crange [ Aodition
NAME NICHOLS, JANICE NAME
STREET ADDRESS | 2317 S WALDENPL, STREET ADDRESS
CIFY-ST-2IP PLANT CITY, FL 32566 CITY-S5-2P
TILE ] O petete jutr3 sp Cchange [ Addition
NAME LEMASTER, TAMARA® NAME
STREET ADDAESS | 2304 N. WALDEN PLACE STREET ADORESS
CITY.S1-2P PLANT CITY, FL. 33566 CItY-S1-209
TLE B R O Deiete T Bl ctange [ Addition
STREEF ADORESS | STREET ADDRESS
CHY-SI-TP ) CITy-51- 09

12 | hereby certity that the information supplied with this ftllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! eflect as if made under oath; that | 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 Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowsrad,

SIGNATURE: / ﬂ ,Jé«/f %cm

3-fros 873 75Y-$689

BIGMATURE AND TYPED OR FBIATED HAME OF SIGNING OFFICER OF DIRECTOR

Oaytime Phone #




