FILED

2003 NOT-FOR-PROFIT OORPOﬁATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR; 31 ecretary of State

V
DOCUMENT # N29348 03-17-2003 90672 020 ****g] 25
1. Enlity Nams
HOMEQWNERS ASSOCIATION OF WALDEN PLACE, INC.
Principal Place of Business Mailing Address
2309 WALDEN PLACE N. 2309 WALDEN PLACE N.
PLANT CITY FL 33567 PLANT CITY FL 33567
s (KO RER A RO ER ALY
Suite, Apt. 4, etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number 59..2935961 Applied For
, Not Applicable
Zip Country Zip Colntry " . $8.75 Additional
5. Certificate of Status Desired O oo Requm; .
6. Name and Address of Curment Registered Agent ——= 7 |emwe =7, Name and Address of New Reglstersd Agent
.| Name i e - e
‘ SOW JAMES M Street Address (P.Q. Box Number is Not Acceptable)
2309 WALDEN PLACE N
PLANT CITY FL 33567
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stats of Florida. | am famillar with, and accept

th® obligations of registered agent. ' arg
Ll - M SonsAca  Tessueen’in 3-/S 03

Signatyfe, yped or printad name of agistored agent and title H applicabie {NOTE: Flegisiorad Agant signatine required whon minstating) DATE S -,

SIANATURE

A
. 9. Election Campaign Financing 5.00 May Bo Make Check Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Foes Florida Department of State
10. OFFIGERS AND DIREGTORS i, ZDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e P ' 7 Delete e D change [ Actition
NAME BRIER, JAMES NAME
sraeeT apoazess | 1803 WALDEN PLACE . STREET ADORESS
or-sT-7° [PLANT CITY FL 33567 CITY-ST-2P
e T O Detete TITLE [)Change  [J Addition
HAME SONSALLA, JAMES M NAME
strerT Apokess | 2309 WALDEN PLACE, NORTH ) STREET ADDRESS
omy-st-2¢ | PLANT CITY FL urY-§1-ZP. _
e D o B Noetee . Jme_ [y e A - (2] Changa — [R/Additiori-
| "[KOHLMEIER, ICTOR™ i AN AN ""—A'i,’# AR Pogce
stoeer aoovess | 1801 WALDEN PLACE N. . smeovess | <2 397 S, wWALDEN L
orv-saF | PLANT CITY FL CIY-ST-2P PLANvT CiTy, Fz. 325¢é
e D Delele me (O Change £ Aadition
MAE MARTIN, LARRY R v éDE-‘r/E-‘-’LY St cvar Y ™
seE1 Aooress | 2318 N WALDEN PLACE smeromess | 23 /d S, WALDEN
erv-st-2¢ | PLANT CITY FL 33567 GITY-ST-2P PLAwr ¢ (TF. fFe. 32504
e [ ﬂmm e S ' R change [ Addéion
wwe |SCHLOSS, TAMI we | pamAka LEMASTERS
stheet woneess | 2316 N WALDEN PLACE SRANESS | L2 B3O AN, WALLEN frAcE
cmv-si-2¢ | PLANT CITY FL 33567 st | Op A &try , Feo. B35Sl
e D * . TILE =T ’ "aseilion
e CHERRY, BOB ' N % B T Mg X
STReET AnoREsS | 2315 § WALDEN PLACE S$TRETADORESS | L i
cov-sT-27 | PLANT CITY FL 33567 CTY-51-2P A

12. | hereby cerlify that the information suppliad with this fi!ing does not qualify for the exemption stated in Seclion 1 19.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addre xith all other like empowarad.

SIGNATURE: __ SIGESSHRE, DEVZARES Sovspus S/5-03 53-)s7. oy

SWIIRAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devtirse Phona #

CR2E037 (10/02)




