FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sy Saecrotary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N93000001491 (0)
AZALEA RIDGE HOMEOWNERS ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

3225 €. LAKESHORE DA,

(RN MR

PO BOX %08 3. Date Incorporated or Qualified
TALLAHASSEE FL 32302 TALLAHASSEE FL 32312 ey
us 04/02/1993
4. FEY Number Applied For
59'3176962 Not Applicable
2. Principal P I Busine: 2a. Malling Add
incipal Flace of Business a. Maling ress B. Cerlificale of Status Desired |:] 38'75 Additional
21 ;ﬂ Foe Required -
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
E&] —z—ﬂ Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Zl _ ;’ Yes D No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I ;a 20] ;El Parsonal Property Taxdue June 30, [JvYes [K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WEEKS' BETTY B2] Stroet Address (P.O. Box Number is Not Acceptabla)
3225 E. LAKESHORE DR.
TALLAHASSEE FL 32312 03
84| City FL lssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the pu(ms ; )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing Its registered

Signature, ypad or printod name of regislered agent and titls it applicatle. {NOTE: Registered Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PO [J DELETE 1.1 THLE I Change [ Addition
NAME WEEKS, BETTY W, 1.2 NAME
smeensooness | 3225 €. LAKESHORE DR 1.3 STREET ADDRESS
CTY-ST-21p TALLHASSEE FL 14 CITY-ST-2IP
TE L3 (1] [T DELETE 21 TIE T change ] Asdition
NAME TEDDER, SANDRA D. 2.2 NAME
streen aporess | 2134 FILMORE ROAD 2.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSE #L 2.4 CITY-5T-2IP
TME D [ Joeete SATMLE [J change ] Addition
NAME LINDA SUE WEEKS 3.2 HAME
sweersooress | 3280 RUE DE LAFITTE $.9 STREET ADPRESS
CITY-ST- 2P TALLAHASSEE FL 32312 3.4 CITY-5T-2P
TLE [ pELETE LITME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
THLE [_J DELETE 5.1 THTLE [JCrange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIm-ST- 7P 5.4 CITY - ST-2IP
TME 1 DELETE 6.1 TTLE [ Crange ) Agdition
RAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY - ST-ZP

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

SIGNATURE:

Saulmb?“f'dgiy L

14. | hereby cerlify that the inlormation supplied with this filing does not quatify for the exsmﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementat annual report is true and accurate and 1l ]
officer or director of the corparation or the receiver or trustae empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under cath; that | am an

K

| BhuORA b TEDDER 3 -14-93

Mar 26 1998 8:00am

CR2E037 (10/97)



