FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N9700000631 2 04-13-2005 90067 027 ****6]1.25
1. Entity Nama
WALDEN LAKE PROFESSIONAL CENTER ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR i
SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573 US '
= v IR AR
Suite, Apl, #, etc. Suite, Apt. #, atc. 01282005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3481079 Net Applicable
Zp | County a Country 5. Cenificate of Status Desied [ ?g'gi;f;“""ﬂ‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N :
24301 WALDEN CENTER DR Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

SIGNATURE
Slgnatura, yped o printad nama of agent and title it 2 R {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. {J Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O peiste - TITLE Clchange £ Addition
NAME BEYER,RC JR. HAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CIFY-SI-2P SUN CITY CENTER, FL 33573 CITY-S1-2P
TITLE D O Delets TITE O change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADORESS | 2020 CLUBHOUSE DR STREET ADORESS
CIfY-ST-2P SUN CITY CENTER, FL 33573 . CITY-ST-2P
TiRE - oY - = - - =~ -~ -} Delete HILE - e ee— - — - change  CFaddition
NAME NELSON, GARY . NAME
SIREET ADDRESS | 2020 CLUBHOUSE DR STREET ADORESS
CirY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZIF
TILE O etete TIME ) * [OcChange  [J Addition
NAME NAME '
STREEY ADORESS  STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TILE O velets TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CHTY-ST-7IP
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2P Y -5T- 7P

12. | hereby certity that the information supplied with this filing dces got gualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsntal report is trus and accyfdle and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
gciite thisfdpart as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I8y Mefoot) ias 813640 11gs

Date 5 Daylime Fhone #

of the corparation or the receiver of trus! o v
changed, or on an attachmeant angddress, with all ot

SIGNATURE:




