FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90217 024 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U R)

DOCU MENT # N93000001491

1. Entity

AZALEA RIDGE HOMEOWNERS ASSOCIATION, INC. 3 0 1 0 4 3 7 7

Principal Place of Busihess Mailing Aciress

PO BOX 908 3225 E, LAKESHORE DR. '+

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32312 US

e T AL AT AT AACLA R0
Sulte, AR £, elc. Stite, Apt. #, eic. [0 GHECK HERE IF MAKING CHANGES

_Cmyasme _ Onache - L FEI Number . | Impieafor ] .. _ '

T R - T 5813176862 T “[ [Nt Appicabe -

Zip Country Zin Country 5. Certiicale of Sialys Desred (] E&;?qlﬁ:;ﬂnnd '

7. Name and Addreas of New Registered Agent .

6. Name and Addreas of Current Registered Agent

Name i
WEEKS, BETTY !
3226 E, LAKESHORE DR. ', Street Addreas (P.0. Box Number 15 Not Acceptable) )

TALLAHASSEE, FL 32312 '

Ciyy

FL | 2Zip Code

8 The abwc named antity submits this statement for the purpose of changing its regisiered office or registerad agent, of both, in the State of Florica. | am famiar with, and accept

he obligations of reglstered agent.

SIGNATURE

Shrur, s o o sara of 1ogearad mpam sn) ke | sppicalie.

(NOTE: Rayitvrgy Aylint Baghiusrd wapin b whin sl ing)

2. Elgclion Campaign Financing $5°0 May Be
Trust Funa Confribution. O Added to Foes

A i T . 5 L ¥ .. A PR
10. QF FICERS AND DIRECTORS 11. ADDlTIONSJCHANGES TO OFFK‘-EFIE AND DIREC‘I’OB IN ID
Tng PD [ Dekere e - [JChange  [T1 Adaibon | &
NHE WEEKS, BETTY W. [ s
st awvress | 3226 E. LAKESHORE DR SRS abbRESS g
cr-stap | TALLHASSEE, FL -5 ug.r
me ) O ek me ClGhenge [ Addibn g
NAME TEDDER, SANDRA D. Ak
STRETADDAESs | 2134 FILMORE ROAD SIREED ADDRESS
crr-s.2k | TALLAHASSE, FL <y-S1-Tp i
me ] O ek e [Ochange [ adition
NAME LINDA SUE WEEKS NAE .
SIEETADDRESS | 3280 RUE DE LAFITTE STREED ADDRESS
ov-st.ze_ | TALLAHASSEE, FL 32312 . | .. __ . | . Ciy-51.21P _ oy e - — . i
e O Dele me O change [ addiion
NANE N
STREET ADDAESS STREET ADDRESS
cirv-st-2p oh-51-21p - )
E T Dewere e O thage [ addtin
NAME NANE
STREET ADDAESS STREEY ADDRESS
¢y-gt.zp £mv.sr. 20
TME 7 Detew e Ochange [ Addition
NANE WANE
STREET ADDRESS STREET ADORESS
cv-st.2p oy-5T.29
12. I hereby that the information suppiwg with thts filing does not qualify for the exernpiion stated In Section 119.07‘3)(1) Florida Statules. | further certify that the (nformation |

indicated on this repnn or supplemmal reporl I3 frue ano accurate and that my signature shall have the same legal 1 &3 1 made under ozth; that | am an officer o director

of the corparation of he receiver of rusies smpowered to execuld this repoﬁ 48 required by Chapier 877, Florida Statutes; &nd that rmy name appears In Biock 10 or Biock 111t

changed, of on an anachmery with An address, with all ciher ke empowered
SIGNATURE: QM@LMB ‘ &:(Alf' L STH 4 - ll -03 250 -332 -3533

mzmammmmmmrmmmoﬁnimw Diryima Phoa 4

Sandce D Tedder



