2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756018

1. Entity Name

AZALEA WOODS CONDOMINIUM ASSOCIATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20453 037 ****g] .25

Principal Place of Business Mailing Address
3440 EAST LAKE RD 3440 EAST LAKE RD vouuu
o ¢
STE 106 STE 106
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2169265 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
- e - - - - e et el N e e S L e L - —— et
NOLAN, JAMES M Street Address (P.0. Box Number is Mot Acceptable)
3440 EAST LAKE RD
STE 106 , _
PALM HARBOR FL 34685 City FL Zip Code
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.
SIGNATURE
Slignatura, typed or printed name of ragistered agent and title it applicable, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. u Added to Fees Department of State
10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
T PD m)em l e VD O Change Nddilinn g
e PECORA, LEATRICE e KATH J=a) . L 2
sTreet anohess | 2460 NORTHSIDE DR. #803 STRETAODRESS | 2 (4o ¢, b oA TADIDE Dr, /63 §
CITY-ST-2IP CLEARWATER FL 23761 CHTY-ST-2IP Q_ L z"ﬁ@ W BTl L% b IR Lc{{
TE vD O Delete TITLE [ Cnange MAddition 5
NAME GUERRA, ANNE - -..  _ NAME
STREET ADDRESS | 2460 NORTHSIDE DR. #1303 e _STREET ADDRESS
crv-st-2¢ | CLEARWATER FL 33761 oTY-ST-2P
10 - — % e pr—— —— . ..
st TD o PR Do | TTLE TD = [ Change ;XAdmuon
v GOLDEN, HELEN , e Josepy N PeHEls oy
STREET ADDRESS | 2460 NORTHSIDE DR. #1101 STREET ADDRESS ALbs NORTHSIDE DR
onv-si2¢ | CLEARWATER FL 33761 _ oy-st-2¢ CLEARWATER, FL 3374/ 33 ¢%
e SD ﬁele{e THLE O] Change [ Addition
HAME SEIT, CHARLETTE NAME
sTREET ADDRESS | 2460 NORTHSIDE DR. #804 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-21P
TME ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIF CITY-5T-ZIP
TiTLE 3 Delete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-S§T-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corpaoration or the recaiver or trustes empowersd to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with ap address, wilh(ﬁl! ather like empowered.
'ﬂ - gy _—l'
iz JUIRED
) E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # J




