FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

PQGEMENT # N44250

WALDEN COMMUNITY SCHOOL., INC.

(1)

Principal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AV ANARRUCUMAAC

657 MINOLA DR 657 MINOLA DR 3. Data Incorporated or Qualitied
MIAM! SPRINGS FL 33166 MiAMI SPRINGS FL 33168 1
us us 4. FEl Number Apclied For
650281897 Nt Applicabla
Principal Flace of Busines 28. Mailing Addre: -
nee © of Susiness aling s 5. Certificate of Status Desired 1 $8.75 Additional
El 26 . _Fae Reguired
Suite Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Finarcing $5.00 may Be
—2;' 27 Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
|23] 28 Yes No
Zip Country Zip Country 8. Thls corporation owes or has paid the current year Intangible
;! 25 EI :i;' Personal Property Tax due June 30. Kives [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| MName
HENSHAW: HARY V 82| Street Address (P.O. Box Number is Nat Acceptable)
831 NE 182ND ST .
UNIT 54 %
N MIAMI BEACH FL 33162 84| Ciy

a5| Zip Cods

FL

agant | am familiar with, and accept the obligations of, Section 617.0503, Flevida Statutes,

- Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corp_oratiéﬁ SUbmils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ALREOUDEGRe N V). Adler

SIGNATURE Slgnatura, typed or printed name of ragistered agent and Litls i applicabla. (NOTE: Registerad Agent signature recuired when reinstating) R . DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [T OELEE 17 TE ~ I Crange L] Additian
NAME BAKER, MR. TED 1.2 NAME
STREET ADDRESS | 9755 SW 84TH AVE 1.3 STREET ADDRESS
o | omvesrze MiAMI FL 1.4 CITY-$Y-ZP o .
e e —— ] DELETE 21TTE e [ Fchange [T Addition
NAME MOQORE, MS. MERCHANT 22 NAME
STREET ADDRESS | 2000 BAYSHORE DRIVE, #8 2.3 STREET ADDRESS
CITY-ST-21P MIAM! FL 2,4 CITY-SE-2IP
TITLE T [T pELETE 41 TTLE LI Change  [_I Addition
NAME TOOMER, DR. JEFF 3.2 NANE
streeTaporess | PO BOX 650144 N/A 33 STREET ADDRESS
CITY-ST- 219 MIAM! FL 34, TITY-ST-2P .
TITLE [T DELETE 417TIMLE [TChange [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-2IP 44 CITY-§1-2F B
THLE [T pELETE 51 TMLE T T change [T Addition.
NAME 5.2 NAME
STREET ADDAZSS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY- ST- 21 . L
TITLE [] pELETE 6.1 TILE [ I Change  F_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP 6.4 LITY-ST-ZIP .
47| hereny certiy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officar or diractor af the corporation or the receivar or trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

US55~ 6Y68

D NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone # dOAAAT

CR2E037 (10/97)



