FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KO7940 Secretary of State
1. Entity Name: 05-05-2003 90383 005 ***150.00
AZALEA OAKS, INC.
Principal Place of Business Mailing Address
AZALEA OAKS. INC AZALEA OAKS. INC. sLUvLLJSO
709 CR 466 W PO BOX 699
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEl Number , Applied For
59-2863574 Not Applicable
“p Country zp . Country 5. Certificate of Status Desired | $8 73 Additional
Fee Requirad

~

6. Name and Address ol Current Registered Agent Name and Address of New Repistered Agent

P T — o —— L

RICHARDSON, RAYMOND W

Name

Street Address (P.0. Box Number is Not Acceptable)

38740 LAKE VIEW ROAD

LADY LAKE FL 32658

- City FLTZ‘p Code

8. The above-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. {MOTE: Registered Agant signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 4 )
9. Elaclion C ign F i
Afer iy 1,20 F wil o SSS0 T T [ $500 e

Make Check Payable to Florlda Department of State '

10. OFFICERS AND D_IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delste TMLE [ Change [ Addition

NAME RICHARDSON, RAYMOND W. NAME -

streer aponess | 38740 LAKEVIEW DR. STREET ADORESS

orv-s51-2¢ | LADY LAKE FL CITY-ST-2IP

THLE Vv ) 1 pelete TILE [ Change [ Addition

NAME RICHARDSON, JAMES C. NAME

streeT aporess | 38624 ROLLING ACRES ROAD STREET ADDRESS

orv-s1-7P | LADY LAKE FL OITY-§T-2IP
~TMEw .~ |- T§- - - - O pelete TTLE - [O Change [ Addition

NAME RICHARDSON BEﬂY M NAMEE '

sTReeT AnDRESS | 38740 LAKEVIEW DR. STREET ADDRESS

ore-st-ze - FADY LAKE FL CINY-ST-2IP

TME [ pelate TILE [J Change [ Adgiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

HTLE 3 oelete TITLE [ change [ Addition
. NAME . NAME - E

STREET ADCRESS C : STREET ADDRESS .

CITY-ST-2iP CITY-ST-ZP

TIMLE O pelete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-si-2Ip . CIvy-51-2

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report 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 of' the receiver or 1 slee empowated to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment il aAper like empowered.

Hddrege

SIGNATURE: _} 9/ AL g e IR ED J-g9 .03 3%3153~33%8

AATURE AND T\'fl! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

!

"

CR2E034 (10/02)



