2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N93000001491 Apr 29, 2002 8:00 am
1. Entity N
iy Name ecretary of State
AZALEA RIDGE HOMEOWNERS ASSOCIATION, INC. 04-29-2002 90024 046 ****61.25
Principai Place of Business N . . . Mailing Address
PO BOX 908 3225 E. LAKESHORE DR,
TALLAHASSEE FL 32302 TALLAHASSEE FL 32312 - R
us
RS v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
59"3176362 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O §8.75 ﬁfdditional
8o Required
t. == .& B.-Name and Address of Current Reglstered Agent . . _. .. . - - _...=7..Name and Address of New Registered Agent
Name
WEEKS, BETTY Street Address (P.C. Box Number is Not Acceptable)
3225 E. LAKESHORE DR.
TALLAHASSEE FL 32312
. ity p LLoce
Ci FL Zip Cod

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

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i
4
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE -l PD 1 Delete TME [JChange [ Addition
neE T |WEEKS, BETTY W. NAME
STREET ADDRESS | 3225 E. LAKESHORE DR STREET ADDRESS
CITY-ST-2IP TALLHASSEE FL GITY-ST-ZIP
TILE ST ) [ Detete TMLE O change [ Addition
NAME TEDDER, SANDRA D. NAME
STREET ADDRESS | 2134 FILMORE ROAD STREET ACDRESS
v—.CIT!,_STT_zJP TALLAHASSEFL»—»—*—-* + ot & v—rear o = mee Dt T -;(,:‘T\;_ET_EIE:“:; R R T e - o mam e e
TINLE D O Delete TITLE [ Change ] Addition
NAME LINDA SUE WEEKS _ NAME
STREET ADDRESS | 3280 RUE DE LAFIVYE STREET AUDRESS
CITY-3T-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete THLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Aadition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b ASTL e e REQUIBEYD ek der 4-14-6>  §%-223-3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




