2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N48og2

1. Eniily Namo

|L'\"IEC):(INGTOT\I AT WALDEN HOMEOWNERS' ASSOCIATION,
Principai Placo ol Businoss Mailing Addross

6499 ILEX CIR 6499 ILEX CIR

USPLES FL 34109 SQPLES FL 34109

2. Principal Place of Businoss - No P.O Box #

3. Mailing Adadress

Suite, Apl. #, otc.

Suile, Apl. #, elc.

Jan 29, 2007 08:00 AM

FILED

Secretary of State _

LT

1st MOO.RE CR2E037 (10/06)
Cily & Stato Cily & Stalo 4, FEI Numbaor Applicd For
65-032869% Notl Applicabla
Zip Country Zip Counlry O $8.75 Additional

5. Ceruficate of Staws Desired

Fee Required

6. Name and Address of Curren! Rogistered Agent

7. Name and Address of New Registered Agent

MENZIES, ROBERT G
ROETZEL & ANDRESS, LPA

3003 TAMIAMI TRAIL NORTH, STE. 270

NAPLES FL 33940

Namc

Sragt Address (P.0, Box Number 1s Nol Acceplablo)

City

FL ’ Zip Cade

8. The above named entity submils this stalemont for the purpose of changing its rogistered olfice or rogistered agenl. of both. in tho State of Florida. | am familiar wilh, and accepl

lna obligalions of rogiskerod agant.

SIGNATURE

Slgoature, iyped u prokd rarne of registered agent and el spphoable

(NCGTE. Regstgrad Agent sgnature requircd when rossizing

DAl

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trusl Fund Contribulion.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10

M DP O Delete ne [] Change ] Addition
NAME DAY, LAWRENCK K RAML UDO00IS10M9

SIRFFTADDRESS | 6814 LONE OAK Slﬂl[],;\‘DDRLSS [E;”|]Ee"|]?“8'jﬂﬂ4"|]13 51 . t'_li:_;

ClEY-$3-2P NAPLES FL 34108 CITY-$1-417

11I4E Ds [L] Delee I [ cnange ] Addition
NAME SCHOBERG, LORRAINE NAME

SIREETADDRESS | 6487 ILEX CIRCLE SIRIFT ADDRLSS

LR NAPLES FL 34109 LIY-S)- 21

nr D 1 Delere il [ Change ] Addilion
NAML TRUANT, ALDO NAME

ST ADORCSS | o811 ILEX CiKCLE SIRELT AHMESS

CIY-SI- 2P NAPLES FL 234109 CINY-S1- 219

limt pT [ pelen e [ change ] Aduiton
NAME CLARK, BILL G NAME

SIREF T ADDRLSS 6499 ILEX CIR STRECT ADDRESS

CATY- SY-Z1P NAPLES FL 34109 CIY-SI-2IP

mn DVP O petete it [Jchange ] Addwion
NAMI KORDICK, GENE NAMI:

SIRICTADDRESS | 6501 ILEX CIR STRFLT ADORESS

CITY- S1- 2P NAPLES FL 34109 CUTY-S1-2IP

T 1 pelele TITLE Tl Change [ Addition
NAMI, NAME

SITEY ADDRESS SIREETADDNISS

CIiY-81-7tP CITY-S1-2IP

12. | hereby corlify that the information supphed with this {iling doos not qualify for the exemptions contained in Soction 119, Florida Statutes. | further corlify thal tho information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the samo logal effect as if made under oath; that | am an officor or direclor
of tho corporation or the roceiver or trusteo ompowered o axecule 1his report as required by Chapler 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
if changod, or on an altachment with an addross, wilh all other like empoworad

SIGNATURE: ﬁm._éﬁ_#_%«ﬂ/

Bitl & CLARIE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oavhime Phang #




