2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # N97000006312

1. Entity Name

WALDEN LAKE PROFESSIONAL CENTER ASSOCIATION,

INC.

Principal Place of Business
2020 CLUBHOUSE DR
SUN CITY CENTER, FL 33573  US

Mailing Address
2020 CLUBHOUSE DR
SUN CITY CENTER, FL 33573 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

01-29-2007 90097 024 ****51 .25

80009403

TR OTEM AN

01122007 Chg-NP CR2EQ37 {12/06)
City & State City & Stale 4. FE! Number Applied For
59-348107% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, inthe Sate of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and tide it applicable {NOTE: Regisiered AQeni signature required when remnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE I Change [ Addition
NAME AMAN, ROGER NAME
STREET AROAESS | 2020 CLUBHOUSE DR STREET ADDRESS
£ITY-§T-21P SUN CITY CENTER, FL 33573 CHY-5T-21P
TITLE D [ Derete TME O change [ Addision
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CHY-53- 1P SUN CITY CENTER, FL. 33573 CTY-ST-2IP
TLE DV O Delete TILE Ol change [ Addition
NAME NELSON, GARY NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
LIrY-57-2P SUN CITY CENTER, FL 33573 CITY-ST-21P
TITLE O petete TLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
TILE [ pelete TITLE [ Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TIMLE O pelese TILE O Crange ) Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the intormation supplied wilh this filing does not qualify tor the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Blogk 11 if

c¢hanged, or on an al!achmentjlgan address, withjall other like empowerad.

SYivid "/c-?.- T

//14/07

§/3-Lyz-2v5y

SIGNATURE: 7

SIGHPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytwe Phone ¥

—J




