FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Xy ,f‘ DrV|sn§:c:r=tag0:f:gi::T|0Ns Secretary Of Sta’te
DOCUMENT # 766905 (4)

1. Carporation Name

AZALEA PLACE CONDOMINIUM ASSOCIATION, INC.

(AN G

Principal Place of Busingss Mailing Address
2255 N. COURTENAY PKWY. 2255 N. COURTENAY PKWY,
LEWIS R PEARCE. PO BOX 540037 PO BOX 540037
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 320540037 -
3. Date Incorporated or Qualified | 3. Date of Lest Report
us us I06
02/09/1983 1/1996
2. Principal Place of Businoess 28. Mailing Address 4. FEl Number Applied For
21] ' 26 59-2878258 Not Applicable
Sulte. Apt #, etc. Suite, Apt. #, etc. . ) $B.75 Additional
;;l 7 5. Certificate of Status Desired O Fee Required
Chy 8 Stale City & Staie 6. Elgction Campaign Financing $5.00 may Bo
;ﬂ Eﬂ Trust Fund Contribution Addad to Fees
Z1p Country Zip Country 8. Thig corporation has liability for intangible tax under s, 199.032,
24 El ;!;l ;CTI Florida Statutes Oves o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEARCE. LEWIS R. 82| Srect Address (P.QO. Box Number is Not Acceplable)
2255 N. COURTENAY PKWY.
MERRITT ISLAND FL 32053 &
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions aof Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose_éTchanging its feFistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglistered
agent. | an familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __
Sipnatire. 1ypad o prinlea rame of 1egesterad agent and tile i applicable. {NOTE: Registered Agent signature required whan rein#lating) DATE
1z, _ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DP [T DECETE 11TME [Jchange 7 aadition
NAME PEARCE, LEWIS R. 12 NAME
staeeranoness | 2255 N. COURTENAY PKWY. 13 STREET ADDRESS
CITY- 51 2P MERRITT ISLAND FL 14 LIFY-ST-29
MiE D [T oeLete 217NE L] Change ] Addition
NAME HAWKS, DAVID 22 HAME
strectanontss | 2255 N. COURTENAY PKWY. 2,3 STREET ADDRESS
CITY- ST-2P MERRITT ISLAND FL 2.4 TITY-ST- 2P
e D [ DELETE 21 TLE [J Change [T Adation
NAME KILBOURN, RHODA 3.2 NAME
seeraooress | 2265 N. COURTENAY PRWY. 33 STREET ADORESS
CiTY-ST- 2P MERRITT ISLAND FL 34, CITY-ST- 2P
e T peLETe 41 TITLE L] Crange  E_I Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - §T- ZIP A4 CITY-ST-21P
TILE [T oretr 51TMLE [J Change [T Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-2P 54 CITY-5T-2P
TILE ] OFLETE 6.1 TITLE LI Change  {_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI- 7P §4 CITY-57-ZIP

14, T do hereby certify that the infermalion supplied with this filing does nat gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further cerlity that the
information indicated on this annual raport or supplemental annuat 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 direclor ol the Gorporation or thgaecgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if changef Hn an atldgment with an address.
SIGNATUHE:% AN e R . 2/,0/9s 07 ¥59. o0

SIGNATURE AND TYPED OR PMNIET NAME OF SIONING OFFICER OR DIRECTOR Dale Cayiime Prone W 0020166

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 : O O am

CRZE037 (9/96)



