N FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 08:00 AMW

ANNUAL REPORT

DOCUMENT # NG3000002558

1. Entity Name

AZALEA NEIGHBORHOOD ASSQCIATION, INC.

Secretary of State

Principal Placa of Businass Mailing Addrass
P. 0. BOX 47975 P. 0. BOX 47975
ST. PETERSBURG, FL 33743-7975 ST. PETERSBURG, FL 33743-7975
01142007 No Chg-NP CR2E037 (4/08)
DO N OT WRITE IN TH IS SPACE 4. FE) Number Applied For
13-4245405 Not Applicable

O $8.75 Additional

5. Certificate of Staius Desired Fea Required

6. Nama and Address of Currant Registerad Agent

o 1ETAVEN DO NOT WRITE
SAINT PETERSBURG, FL 33710 'N TH'S SPACE

8, The above namad entily submits Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar wath. and accept
the obhgations of registered agent.

SIGNATURE
Sigralture. typed or svintsd name ol regustered agam and wls o appheande (NQTE: Aegistered Agent signaturd requirad whan reinslatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. A Added to Foas

140, QFFICERS AND DIRECTORS

TiILE P

NAME GRIES|, DOMINICK D

STREET ADDRESS | 7602 18TH AVE N
ciTy- 81-21P SAINT PETERSBURG, FL 33710

TILE A

NAME KEMP, JONATHAN

SIREET ADDRESS | 7401 13TH AVE N

oY -8i-2p SAINT PETERSBURG, FL 33710

TTE S
NAME ROMIG, JOHMN

SIRLETADDRESS [ 1440 74TH STREET NORTH
CiTy-51-2tF ST, PETERSBURG, FL 33710 Do NOT WRITE

- : IN THIS SPACE

NAME WALLACE, DAWN
STREETADDRESS | 7410 10TH AVE N
Ciry-S1-dIP SAINT PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STRFEET ADDRESS
CITY-ST-21P

12. 1 neraby ceriily inat the intormation supplied with [his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes.  further cerldy that tha information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the sama Iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report 25 required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 111
¢hanged, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daytime Phone &

 SIGNATURE: ‘Qll N1 tlasfon _ (701)510-0133




