+2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N93000001491 Apr 30,2001 8:00 am
o Sy e ecretary of State
AZALEA RIDGE HOMEOWNERS ASSOCIATION, INC. 04-30-2001 90145 025 ***%G] 25
Principal Place of Business Mailing Address
PO BOX 908 3225 E. LAKESHORE DR.
TALLAHASSEE FL 32302 TALLAHASSEE Fi 32312
us
e s s IEERAEERT O
Suite, Apt. #, atc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—3176862 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired | ?g._ﬂfg]lﬁ?:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, BETTY Street Address {P.0. Box Number is Not Acceptable)
3225 E. LAKESHORE DR.
TALLAHASSEE FL 32312
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Registeres Agent s:gnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [ Added o Fees Elepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD O pelete TITLE . [ Change [ Addition
NAME WEEKS, BETTY W. | NAME
sTreer anoness | 3225 E. LAKESHORE DR STREET ADDRESS
CITY-ST-21P TALLHASSEE FL CITY-ST-2IP
THLE STD O Delste TIE O Change [ Addition
NAME TEDDER, SANDRA D. NAME
street aooress | 2134 FILMORE ROAD STREET ADDRESS
CITY-$7-2IP TALLAHASSE FL CITY-ST-ZP
TILE D Delste TITLE D Sfetonge  [WAddiion
WAME LINDA SUE WEEKS - ﬂ NAME W éw_&’ wee s
streer anoress | 3280 RUE DE LARTIE STREETADDRESS | 32365 . Lokeshove DR,
erv-st-zr | TALLAHASSEE FL 32312 OISTZP 9 WakasSee- L 3233
TILE L] Detete TITLE J Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE T Delete TITLE [] Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY-ST-2IP
TME [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 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: hat | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Scuvlm. bs T;;LM HandRA b, Tedoel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4—!2.3 [2oer  §50-222.-3533

A Daytime Phore &

0014779

CR2E037 (10/00)




