2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001491

1. Entity Name

AZALEA RIDGE HOMEOWNERS ASSOCIATION, ING.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90040 030 ****6] .25

Principal Place of Business

PO BOX %06

TALLAHASSEE FL 32302

Maiiing Address
3225 E. LAKESHORE DR.
us

TALLAHASSEE Fi 32312-2062

Y s N#

2. Principal Place of Business

3. Mailing Address

ANV

Suite, Apt. #, etc.

Suitg, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3176862 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narma
Street Address (P.O. Box Number is Nol Acceplable
WEEKS, BETTY ¢ plavle)
3225 E. LAKESHORE DR.
TALLAHASSEE FL 32312 - ——
ity FL ip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typied or printed nama of registered agent and title if applicable. (MOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

THLE PD [ Dalete TMLE O Change [ Addition | &

NAME WEEKS, BETTY W. NAME N

STREET ADDRESS | 3225 E. LAKESHORE DR STREET ADDRESS a

CITY-5T-2IP TALLHASSEE FL CITY-ST-2IP w
i

TITLE STD O Delete TITLE [ change [ Addition | O

NAME TEDDER, SANDRA D. NAME

STREET ADDRESS | 2134 FILMORE ROAD STREET ADDRESS

CITY-8T-2IP TALLAHASSE FL CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Acdition

NAME LINDA SUE WEEKS HAME

STREET ADDRESS 13280 RUE DE LAFITTE STREET ADDRESS

onv-sT-2° | TALLAHASSEE FL 32312 CITY-5T-2IP

THLE [ pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -

THLE J Delete TITLE [J change  [J Addition

NAME - m NAME ’ .. .

STAEET ADDRESS . : STREET ADDRESS | - '

CITY-§7-7P CITY-5T-2P

TITLE . - 400 Delete Tme [ Change [ Acdition

NAME * S ST S W ‘

STREET ADDRESS . PR g _‘- ! :3'\-1-*“ -k, 47 vl STREET ADDRESS, [ L+~ . 0 oy ) !

CITY-ST-2P i’ cTY-ST-2P "

12. | hereby certify that the |nformatlon supplied with thig filin c? does not quahfy for the exemption stated'in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true,an
of the carporation or the feceiver or trusiée empowered 1o execute this-report as required by Chapler 617, Florida Sta!utes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

L ,,.7,. .

@SMBQW%QQPVSMBM B‘Tewee_ SeoiTraas

(%)

22) -5533

‘3/2.9/00
T

R rm L At A e R BE o L T TR A Bmit ree—d Rl & A e Fem



