: ' FILED
2903 NOT-FOR-PROFIT CORPORATION
~__UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N97000006312 Secretary of State

1. Entity Name : ;, 03-17-2003 90122 020 ****61.25

WALDEN LAKE PROFESSIONAL CENTER ASSOCIATION, INC 7 0]

Principal Place of Business Malling Address .

2020 CLLBHOUSE DR ) 2020 CLUBHOUSE DR 1 U u J 8 781

SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573

us us

e v 1 T O
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3481079 Applied For

Not Applicable
Zip Country Zip Country . . $3_75 Additional
A e o 5. Certificate of Status Desired O Fes Required

6. Name and Addross of Current Reglstered Agent 7. Name and Address ol New Registered Agent

Name \iv iend NV /%)S'f‘//vqs

BEYER, R C JR. 5 T
2020 CLUBHOUSE DR TS A e CEN T e e
SUN CITY CENTER FL 33573

Y Botita Soervos FL | 8%73/
7

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

the obligations of registered agent. ‘
SGNATURE f/wd&f% Vivien A f"‘\Sr:uc}S 3//9—/0 =

Slgnaturs, typed or printed name cf regitslered agent itle if applicable. (NOTE: Registered Agent signatura required when r&nstaling) DATE
FILE NOW: FEE IS $61.25 3. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delets e Ol Change [ Addition
NAME BEYER, R C JR. NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDAESS
civ-si-z¢ | SUN CITY CENTER FL 33573 CiTY-sT-2P
TIMLE D (] Dalete TIME [J change ] Acdition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
m-sr2r | SUN CITY CENTER FL'33573 otz f T -
THLE Dv [ pelete TLE [ Change [ Addition
HAME NELSON, GARY NAME .
srreet ApoRess | 2020 CLUBHOUSE DR STREET ADDRESS
civ-si-z¢ | SUN CITY CENTER FL 33573 CY-57-21
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-sT-2IP

12. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with ail other like empowered.

SIGNATURE: _M%UU% WS VLvia }(ém‘f f)'////os - Si3-(,42 - 1/s5¢f

“ NAPERE AND TYPED OR PRINTED NANE OF St e Aomm e e

CR2E037 (10/02)



