2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

F—-—-B
DOCUMENT # N93000001491 o Secretary of State
1. Entity Name
AZALEA RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
178 SANDY DRIVE 178 SANDY DRIVE
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 US
=== [ I[N
. .| 01282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE , ' 4. FEl Number Applied For
Lo H! . l"ﬂ .7_ o '|‘ ' 59-3176862 Not Applicable
N R “,, ’. 'I-E‘:‘ : ;1: l'h;i AL'EE IR A "~:;l " 5. Certificate of Status Desired 0 gg';?ql‘:f:;“o"al
6. Name and Address of Current Registerad Agent PR ' ' . S : T T

178 SADY DRIVE. . DO NOT WRITE
SOPCHOPPY, FL 32358 '1".; ' . N. lN THIS SPACEJ

ot .
“l'*f] ' Y 3t % :-' N ‘ .
R T o P L '

L 1 ok ..4‘ 5!" i 1} L ' h

B. The abeve named entity submits this statement for the purpese of changing its reglstered office or reglslered agent or both, in the State of Flonda I am ramlllar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed or prnled name of reg:siered agent and fifle il applicable (NOTE Registared Agent signature required whan renstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be

Due hy May 1, 2008 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS wte o . o s LRI R AR n 1
e PD ' ’ o '
NAME TEDDER, SAM
STHEET ADDRESS | 178 SANDY DRIVE C . . {
Cm-sT-2P | SOPCHOPPY, FL 32358 i ‘ - INnAns ilfi?’" T e
TILE sTD ; AL v ,." C oA :_E!" Y s M
o e DDER, SANDY Lo Un...* U6 /0880170 Ilb 51,2 s
STREET ADDRESS | 178 SANDY DRIVE ‘ R [ b .o
CrY-ST1-2F SOPCHOPPY, FL 32358 . ' o
TITLE D » ' . : .
NAME LOWS (ROCKY) ROCCO cel ‘ y

TREET 0. o .
. EA?IA%CI;:.fL 32346 ‘ -:‘ ' L DOJ NOT WR'TE _ __f
e AT IN THIS SPACE :

STREET ADDRESS ; B L
oIrY-§1-21P ‘ ST :

TITLE
NAME
STREET ADDRESS

cITY-§T-2° .' S R e et .
. 5

TINE ',‘.‘,ii‘"‘“‘ . . :
NAME o h.__ bl IR R
STREET ADDRESS i S I
CiTY-§1-2P : ' . .

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmeant with an address, with al! other like empowerad,

SIGNATURE: ___ Sob (edds S ANOY TenaeR (~28-0f  B5e -962-357f

SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




