* | FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # N97000006312 03-16-2006 90238 012 ****61.25
1. Entity Name
WALDEN LAKE PROFESSIONAL CENTER ASSOCIATION,
INC.
Principal Place of Business Mailing Address . B 40“5 &3 o
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR R '
SUN CITY CENTER, FL 33573 LS SUN CITY CENTER, FL 33573  US -
e R A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4, FE| Number Appliad For
59-3481079 ' Net Applicable
Zp Gountry Zip Country 5. Certificale of Status Desired & seae'gilﬁmnal
6. Name and Address of Currant Registered Agent 7. Namas and Addrass of New Reglstered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Street Address (P.Q. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
City FL | 2ip Coda

8. The above named enlily submits this stalement 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 agent.

SIGNATURE

Slgnature, tyoed or prnted name of registered agent and e f applicable. (NOTE: Aegrsiered Agen| signature required whan rinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o " Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10 OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 /
TITLE PD & oetete TILE PO O Change & Addition
A BEYER, R C JR. NAE AMAN | Roqer.
STREET ADDRESS | 2020 CLUBHOUSE DR STREETADDRESS | O R © C-HUISHOWU S E ORrR
onv-s-27 | SUN CITY CENTER, FL 33573 ovsiwr o Suad @& ory CevTER FL 33573
e D [ Delete TILE f O change  [] Addilion
NAME KEITH, SYLVIA NAME
STREET ADDAESS | 2020 CLUBHOUSE DR STREET ADORESS
TITY-5T-207 SUN CITY CENTER, FL 33573 CITy-S7-2F
TILE DV [ petete NILE [J change {7 Addition
NAME NELSON, GARY NAME
STREET ADORESS | 2020 CLUBHOUSE DR STREET ADDRESS
ciry-st-2p SUN CITY CENTER, FL 33573 CITY-51-2IP
TMLE [ Delete TITLE O change {7 Aition
NAME NAME
STREET ADDIRESS STREET ADORESS
CITt-$1-2P CITY-57-2IP
TIME O Detete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
FITLE O petete THLE [ Change  [J Addilion
NAME NAME oo
STREET ADDAESS STREET ADDRESS
CITY-5T-28 CITY-ST-2P

12. | hereby certify that the information supplied with this iiling does nat qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is trus and aggurate and that gy siffature shalt have the sama legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or the receiver or trusles empowerad igeffecuts this repgff asfequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o likp-gfMmpowaer,
8-18-% 518-444-//5¥

SIGNATURE: __ GARYNELSON

SBIGNATURE AND FYFED OR PRINTED NAME DWINGO ICER OR DIRECTOR Date Dayumes Phone #




