FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N95000003908 Secretary of State

1. Entity Name 01-17-2008 90019 024 ****5] 25

WALDEN SHORES HOME OWNERS ASSOQOCIATION, INC.

Principal Place of Business Mailing Address

2415 ALCOTT DR 2415 ALCOTT DR

LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US T
01062008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Appﬁed For
58-3334780 Not Applicable

5. Cerlificate of Status Desired ~~ [J gg;?q mt“’“ﬂ'

6. Name and Address of Current Registerad Agent

5350 THOREAU DR DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed of prnhd name of registecsd agent and otk if apphcabie (NOTE: Regishored Agent signatune required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS

TMLE PD .

NAME FEHSER, DAVID

STREET ADDRESS | 10705 LOWELL DRIVE
CITY-§T-2IP LAKE WALES, FL 33898

TMe vD

NAME SANNER, JAMES

STREET ADORESS | 2209 WALDEN POND DRIVE
CITy-S1-2iP LAKE WALES, FLL 33898

TIMLE TD
NAME ST. GERMAIN, ROGER

vt | ke WALES, FL 33898 DO NOT WRITE

iy S IN THIS SPACE

NAME RICHARDS, JULIA
STREETADORESS | 10702 LOWELL DRIVE
CIFY-ST-2P ILAKE WALES, FL 33898

TTRE
NAME
STREET ADDRESS
CITY-ST-21P
TLE
NAME
STREET ADDRESS
CITY-8T-219
12. | hereby certify that the information supplied with this liling doas not qualify for the exempbions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this rapon or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha carporation or the receiver or trustes am ed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attach jth apr-ad h all other like smpowered.
. ' - P < a o - -
SIGNATURE; : T focsr L SoCramn b ifTanol  fi3cie-9¥5é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone §




