FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 i

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

Secretary of State

'DOCUMENT # N93000001491 (0)

1. Corporation Narne

AZALEA RIDGE HOMEOWNERS ASSOCIATION, INC.

Maiing Address

3225 E. LAKESHORE DR.
TALLABASSEE FL 32312-2062

Pnncﬂpa\ Place of Business

PO BOX 908
TALLAHASSEE FL 32302

I

I

RGN

E‘-‘]_ 25 29] 30

us
3. Date Incorporaled or Quafified 3a. Datéaﬁglﬁslgrg%eé)ort
2. Principal Place: of Businoss 2a. Mailing Address 4. FEf Number Appliad For
E—Ll__ e S N 25] 176862 Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. . iti
! ' ( ° 6. Cortificate of Status Desired D $B 75 Adc!monal
i,,,_,,,,,, e ;ﬂ Fee Required
| ity & State | Cily & Siale 6. Etaction Campaign Financing $5.00 may Be
3_§l e 28] Trust Furd Contribution Added to Faes
ap Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes Yes No

‘__g_;'rﬂame and Address of Gurrent Regislered Agent

10. Name and Address of New Registered Agent

WEEKS, BETTY
3225 E. LAKESHORE DR.
TALLAHASSEE FL 32312

B[ Name

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

a3

84] City 85| Zip Code

FL

|11, Pursuant o the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the a

bove-named carporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, In Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an familar wath, and accept the chligalions of, Section 617.0503, Florida Statutes.

SIGNATURE e .
- atte gyt o peied name o tegined ageri i e ¥ appicabl (NGTE . Ragisierad Agen| Bignalure required when reinstatingl DATE
(2. T OF ICERS AND DIRLCTORS 13, AODITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12
i PD 1 pELETE 11 DILE [ Tchange ] Addition
N WEEKS, BETTY W. 1.2 NAME
sieerpooness | 3225 E. LAKESHORE DR 13 STREET ADDRESS
Gy 51 2 TALLHASSEE FL . 1L4CITY-ST- 2P
T §TD [T orLere 21TIEE [T Crange L] Aadition
iaaE TEDDER, SANDRA D. 22 NAME
streer anoeess | 2134 FILMORE ROAD 2.3 STREE] ADDRESS
Cy-SI 7P TALLAHASSE FL 2.400TY-51-0P
e D [ BECETE LITIE [T Change L] Addition
NAVE LINDA SUE WEEKS 3.2 NAME
siceranoress | 3280 RUE DE LARTTE 33 SIREET ADDRESS
Ty 512 TALLAHASSEE FL 32312 34, CITY-51-2P
TIILE o [T DELETE L1TME [Jchange LI Addition
HAME 4 7NAME
SIHEET ALURESS 43 STREET ADDRESS
O STZF B L4BTY-ST-2P
T [T peLere 5.1 TITLE [Jchange L] Addition
NAMI 5.2 NAME
STHEHT ALTRESS 53 STREET ADDRESS
LIy -S7 21 54CIY-§1- 2
L L] DELETE B1TILE [ chage [T Addition
NaME 6.2 NAME
SIHER T ADDRTSS 63 STREET ADDRESS
Cily-S1. 2P 64 CITY-S1. 2P

Mar 19 1997 8:00am

CR2E037 (9/96)

appears in Block 12 or Hiock 13 if changed, or on an attachment with an address.

SIGNATURE: D Toddd L

14.7Tdw hereby cerbly Tlial the information supplied with this Hling does not gualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
informahon indated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer of cireetor of the carporation or 1ha receiver or trustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name

ShitdRA DT EndeR 3-7-97  Ywd-222-3538

SIGNATURE AND TYPED OF PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Prone ¥ 0008402




