!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K07940 May 17, 2000 8:00 am

1. Entity Name

AZALEA OAKS, INC. Secretary of State

05-17-2000 90928 044 ***150.00

Principal Place of Business Mailing Address
% RAYMOND WILLIAM RICHARDSON % RAYMOND WILLIAM RICHARDSON
P.0. BOX 699 P.Q. BOX 699 NUuUuw v~ -
LADY LAKE FL 32158 LADY LAKE FL 321580699
A2LALER oaks Tnc. B A7 ea sk uc..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
708 R Yble(D. .o Rox (29
City & State City & State _ 4. FEI Number Applied For
Ladu (ake Fa. (A, Cake FL- 592863574 Not Applicable
Zip Country zip Country N ‘ $8.75 Additional
29\ ISC} 0 I =29 }\S___B L/:] KU 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— . - e

o~ —_— - R

RICHARDSON, RAYMOND WILLIAM
LAKE VIEW ROAD

Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE FL 32659

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
e et secis 0 dosor Attt 000 ma wit be $550.00 10. Election Campaign Financing $5.00 May Be
i : ' . Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TOLE {Jchange [ Addition
NAME RICHARDSON, RAYMOND W. HAME
STREET ADDRESS | 38740 LAKEVIEW DR. STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-ST-2P
TITLE v [ oelete TITLE I change [ Addition
HAME RICHARDSON, JAMES C. NAME
sTreeT AD0RESs | 38624 ROLLING ACRES ROAD STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-ST-2IP
TIILE TS ‘ [ Delete mE O change ] Addition
NAME RICHARDSON, BETTY M. NAME
sTReeT anoress | 38740 LAKEVIEW DR. STREET ADDRESS
Tomv-stze |LADY LAKEFL 0 — oITY-5T-21P )
TITLE (] belete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE : . 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S7-2IP
TILE X [ Delete TILE [ Change [ Addition
NAME ‘ ’ N v
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | 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 raport or supplemental repprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

S 26 355-T53-235Y

PED 7!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: />

[4 SIG’JATIJRE ANDTY|

CR2E034 {9/99)



