2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000006312

WALDEN LAKE PROFESSIONAL CENTER ASSOCIATION, INC

Principal Place of Business

2020 CLUBHOUSE DR
SUN CITY CENTER FI. 33573
us

Mailing Address

2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

03-27-2001 90003 016 ****61.25

I

DO NOT WRITE IN THIS SPACE

JHVHI

City & State City & State 4. FEI Number Applied For
59"3481079 Mot Applicable
Zip Country Zip Country o , $8.75 additional
N ) ] 5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, RCJR , Street Address (P.Q. Box Number is Not Acceptable)
2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573
City FL Zip Code
8., The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADD1TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TTLE [ Ghange [ Addition
NAME BEYER, R C JR. NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
bmy-st-2Ip SUN CITY CENTER FL 33573 biTY-57-2P
TITLE D [ Detete THLE [l change [ Addition
NAME KEITH, SYLVIA NAME
. {—STREET ADDRESS |- 5020 CLUBHOUSE DR .~ | sreer anoRESS e e e = -
Cm-ST-2P | SUN CITY CENTER FL 33573 oiry-$1-2P
TITLE DV 7 Delete TITLE [J Change  [] Addition
NAME NELSON, GARY NAME
STREET ABDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
ov-SI2P | SUN GITY CENTER FL 33573 arv-57 20
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 1 petete TME ) change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TLE 1 Delete TE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP 4 4 CITY-ST-2P

12. | hereby certi
indicated on this report or supplemep

that the information suppfiegfwith this f1||n3 dpéshot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
I3 atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7. Florida Statutes: %ame appears in Block 10 or Block 11 it

Daylime Phone ¥

Mar 27,2001 8:00 am g
Secretary of State

CR2E037 (10/00)



