FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

P

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006312

1. Corporation Name

WALDEN LAKE PROFESSIONAL CENTER ASSOCIATION, INC

Principal Place of Business

1701 S. ALEXANDER STREET #113
PLANT CITY FL 33567

Mailing Address

1701 S. ALEXANDER STREET #113
PLANT CITY Ft, 33567

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90029 021 ****61.25

|I|I\|\IIIII1IHI1I|UIIIHIIMIII!IIIUIII!IIIIIIIHIII!IIIIIIIHIIl

2. Principal Place of Business

2a. Mailing Address 3.

Date Incorporated or Qualifed

(21] 8| SoR0 LLuBHOUSE DR 11/07/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer . Applied For
22 27 59-3481079 Not Applicable

City & State ity & State . . $8.75 Additional

5.

;] El SLLU Coiry &’;U rER, £ Cartifcate of Status Desired [} Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 6] 33573 [0 LsSA Trust Fund Contribution d Added to Fees

9. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

SPILMAN, JEFFREY C
1701 S. ALEXANDER STREET #113
PLANT CITY FL 33567 Ve

/

pry

Name @) A Bever, T2.

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

‘DQWE_

CLupHowse

* St.u.) a:w aé'uf'E!;

City

SLUU al-ry CEMT‘G& lFL-

85{ Zip Code

33573

office or registered a

i
/
/ /
T1. Pursuant to the provisi J&}iof ctions:
o botl
agent. | am familiar h.Wﬁ e obligati
SIGNATURE

o i

h, in.the“Stale of Florida. S

502 and 617.1508, Florida Statutes, the abovenamed corporation submils this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared

L/tS/‘i‘?

of, n 6170503, Florida Statutes. (D
-éz‘*-\ Q.C..'EDE‘{EQ‘J’E. RES I DEDT
ind litle #f #ppli

Bignatury! typed or printed name of fegis‘emd’agemﬁ chble. INOTE: Ragistered Agant signaturofequired when reinstating) PATE
1z OFFICERS AND DIRECTORS  / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN j2
TME PD 7 U & DELETE 11TmE PD OiChange A Addition
NAME SPILMAN, JEFFREY C 1ZNAME R.&.Pever,Tr.
steeranpress| 1701 S. ALEXANDER STREET #113 +3STREETADDRESS | R © Ao Qb B HO W SE } £. ;
orvstze | PLANT CITY FL 33567 , worvstze | Swae Gy CENTER Fu - 335713
TIMLE D A DELETE 21 TMLE ) ) CcChange  [a}Addition
e DIETZ, JAMES P 22nmE SyiviaReTa
stReeT4opress| 1701 S. ALEXANDER STREET #113 2asmeTApRess | X O © LLUBHOWSE D‘E ' :
orv-st-ze___| PLANT CITY FL 33567 secvsrze | Stew Ty CEVTER ) FL . 335 TD
TME VD [ DeLETE 31 TTTLE VYD (Change [ Addition
NAME NELSON, GARY 32 NAVE Gary MELSON
smetanosess| 1701 S. ALEXANDER STREET #113 sasteetsooness| 20 A0 G LUBHOUSE DR .
crv.s.ze | PLANT CITY FL 33567 , sorsrze | Sua iy QenTER FL. 33DS 73
TMLE ST ¥1 DELETE 44TITLE [CChange (] Addition
NAVE TROVILLO, DEBRA K 4.2NAME
streeTaooress| 1701 S, ALEXANDER STREET #113 4.3 STREET ADDRESS
crv-stze | PLANT CITY FL 33567 44CITY-ST-2P :
TmE { DELETE 51TIMLE {IChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP - )
TME [ DELETE B.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-ZIP

T4. 1 hereby certify that the informajip
indicated on this annual repog
officer or director of the grpd
Block 12 or Block 13 if r/

SIGNATURE:

IRE P

iesl with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

de empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
gt? . )
<~

I ogr like empowered.
= . b 3 \(‘ /Q_..-

0048647

CR2E037 (11/98)

P NARE OF SIGNING OFFICER OR DIRECTOR 7

Daytime Phone #

Y13 bzd-330
—



