FILE NOW: FILlNG FEE IS $61 25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

N93000001491 (0)

AZALEA RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

PQ BOX 908
TALLAHASSEE FL 32302

Mailing Address

3225 E. LAKESHORE DR.
TALLAHASSEE FL 32312
us

(RGN MmN

3. Date Incorporaled or Qualified 3a. Date of Last Repon
04/02/1993 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3176867 Not Applicabla
Suite, AplL. #, elc. Suite, Apt. &, elc. iti
ute, Ap ure. Ap e 5. Certificate of Status Desired O $8.75 Add_mona?
;;l ;l Fee Required
Chy & Stale | City & State 6. Election Campaign Financing O $5.00 may Be
’E‘ 28-] o Trust Fund Contribution Added to Fees
ap Country 2p Country B. This corporation has habilty for intangible tax, under s. 199.032,
24} |25] |20 3¢ Florida Statutes [0 ves Mo
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
WEEKS, BETTY 82| Stool Adeioss PO, Box Number is Not AGceptabi)
3225 E. LAKESHORE DR.
TALLAHASSEE FL 32312 83
84| City Zip Code

FL |

or regislered agent, ar both, in the State of Fiorida. Such ¢chan
familiar with, and accept the obligatons of, Section 817.0503,

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registared agent. | am

SIGNATURE _ .. . . ... . _ N -
Sgnatu-e, yped or parled name of eegist-rac agart and tie P appheabe MOTE Hzg\slerE\j A nt sur-avuru ru_mmo whers reins DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS T IANGES 10 OFF ICEHS AND DIRFGTORS IN 17

TITLE PD [C)OELETE 11TILE [QChange [ Addilion

HaME WEEKS, BETTY W. 1.2 HAME

streer anoness | 3225 E. LAKESHORE DR 1.3 STREET ADDRESS

CITY-ST-2P TALLHASSEE FL e 1.4 OTY-81-19

TITLE STD [JDELETE 21TILE (M Chenge [ Addition

NAME TEDDER, SANORA D. 22 NAME

sreeraoohess | RT 5 BOX 750 2asmeeT aonmess | 24 34 Filmeve Ré

LTy - §1- 2P TALLAHASSE FL 240007 5-1F | Tallahmssesr ¥ By

TITLE D {JDELETE 31TIRE [JChange ] Addilion

NAME LINDA SUE WEEKS 32 KGME

swreetaooness | 3280 RUE DE LAFITTE 33 STREFT ADDRESS

CITY-§T- 2P TALLAHASSEE FL 32312 34 CITY-ST-7P

TITLE [CIDELETE LITITLF [CJChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2P o 44 ClTY-5T-7

TITLE [CIDELETE 51TITLE [CJChange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET AODRESS

CITy-S1- 2P 54 CITY-ST-217

TIILE [CJoELETE 61 TILE [change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CoTY-S1-Bp B4 CITY- §T-2P

SIGNATURE: .

SANDRA O TEOSER. Ds_-:o—?@

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify thal ihe information indicated on this annual report or supplemental annual repor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

A2 -¥533

Daytme Phone 4

CR2E037 (12/95)




