2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006312 Feh ISF%(];ZODS 00
. Entity Name - ¢ . am
, [ ]
WALDEN LAKE PROFESSIONAL CENTER ASSOCIATION, INC Secretary of State
02-15-2000 90063 015 ****g] 25
Principal Place of Business Malling Address
1701 S. ALEXANDER STREET #113 2020 CLUBHOUSE DR
PLANT CITY FL 33567 SUN CITY CENTER FL 33573-5914
us us
T s 0 O A R
FOA 0 CLUBHE USE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. City & Stale City & State 4. FEI Number Applied For
50.4) & 1/ £ ENTEL L 59-3481079 Not Appiicable
5 Zé“g 75 ountsry A Zip Couniry 5. Certificate of Status Desired ) ?{g'g&lﬁgjﬁo"ai
" §."Name and Address of Curtent Registered Agent " - 7. Name and Address of New Registered Agent -~
. Name
BEYER R C JR Street Address (P.O. Box Number is Not Acceptable)
2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573 : .
City FL Zip Code

B. The albove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE' Registerad Agenl sighature raquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 Added to Fees Department of State
10. N OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o o [ Delete TITLE [Jchange [ Addition
NAME BEYER, R C JR. NAME
STREET ADDRESS | 2020. CLUBHOUSE DR STREET ADDRESS
CITY-ST-2ZP SUN CITYCENTER FL 33573 - - CIFY-ST-21P
TE D .- O oelete TnE (I Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CiTY-ST-2IP SUN'CIYY CENTER FL 33573 - CITY-5T-21p Al - -
Cme VD ™’ Dalete TITLE [[J change [ Addition
NAME NELSON, GARY NAME
STREET ADDRESS | 1701 S. ALEXANDER. STREET #113 STREET ADDRESS
om-sT-20 | PLANT-CITY FL'33567 OIFY-§T-2°
TILE V.. 7 [ Delete TIMLE [JChange [ Addition
VME NELSON, GARY NAME
STREET ADCRESS | 90120 CLUBHOUSE DR STREET ADDRESS
GITY-5T-2IP SUN CITY CENTER FL 33573 sy 31-20
TITLE O petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemep(3 F at my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver g 4 ) ort as reguired by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

Y TN A \é« O Fizy-geco

0 HAME.CEAIGHING OFFICER OR DIRECTOR I Baytimg Phone #

SIGNATURE:

"SIGNATURE ANO TYPED OR PH

f

CR2E037 (9/99)



