FILED
2008 NOT  RNUAL REPORT _ ATION Jan 17, 2008 8:00 am

DOCUMENT # N98000004052 Secretary of State
1. Entity Name 01-17-2008 90026 044 ****g] 25
SPRING MEADOW AT WALDEN LAKE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1735 BROOKSTONE WAY PO BOX 4596
PLANT CITY, FL. 33566 PLANT CITY, Fi. 33564-4596
R R B e 0 D 0 A GE O DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
5£9-3537508 Not Applicable
ap Country Zip Couniry 5. Centificate of Stats Desired [ ?ggfqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name L 3 L /,
HALLEY, JUDY . o e y7z :
1735 BROOKSTONE WAY ~:. Street Address (P.(LBox Numhbgr is Not Acceptable
PLANT CITY, FL 33566 - 7 2 Leo %.S' 25 NSNS

Ci%ﬂ 7£ ﬂ/\/ FL I %piqoie’z £

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

the abligations of registered agent.
DATE

SIGNATUFIIFE.:: | ﬁ MA/{ mﬂé . wg C/i

* Signature, typed or M{aﬂ name of regisiered

TE: Aaghslaied Agerd signature requirad when remnstating)

Filing Foe is $61.25 - 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TME [IChange [ Addition
NAME HALLEY, JUDY NAME
STREET ADDRESS | 1735 BROOKSTONE WAY STREET ADDRESS
CITY-57-20P PLANT CITY, FL. 33566 CITY-S7-2P
TITLE VDT O Delele TMLE O Change  [] Addilion
NAME LUTZ, LOWELL NAME
STREET ADORESS | 1729 BROOKSTONE WAY STREET ADDRESS
CITY-T- 7P PLANT CITY, FL. 33566 CiY-St-1p
TMLE S [ Delete JITLE [Jchange [ Addition
NAME ‘BRAUN, GERHARD NAME
STREET ADORESS | 2804 SPRING MEADOW DRIVE STREET ADDRESS
CITy-§1-29 PLANT CITY, FL 33566 P CITY-ST-2P
TITLE D N’ﬁls(e TME [JChange  [] Addition
NAME ALTAMORE, HOLLY NAME
STAEET ADDAESS | 1747 BROOKSTONE WAY SYREET ADDRESS
CITY-ST-27P PLANT CITY, FL 33566 P CITY-ST-7IP
e D W felee TE Clchange [ Addition
NAME ALLEN, ROBERT NAME
STREET ADDRESS | 1758 BROOKSTONE WAY STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-ZIP
TME £3 Delete TITLE CJcChange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S7- 1P CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quafify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sig iture shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as regliired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'nh_ address, with all ottygr tike empowered.
SIGNATURE: /ﬁM/f//ﬁ (/L /v 08  FI3-T/T-GLD A

SIGNATURE AND TYPED OR PRINTED-HARE OF SINING OFFICER OR DIRECTOR Daytime Phors &




