2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N04000008214

1. Enlity Name

AZALEA TRACE PROPERTY OWNERS' ASSOCIATION,

INC.

03-16-2006 90238 038 ****61.25

Principal Place of Business

2020-GLUBHOUSE-DR-
SUN CHY-GENTER-FL—33573

Mailing Addrass
2020 CLUBHOUSE DR
SUN CITY CENTER, FL 33573

a
i

- +
RPN L
g 0T

2. Principal Place of Business

3. Mailing Address

P.o. B 108

DA AMAT VAV

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
LS/ /. Lusern, ~/ , | 52:2446423 Not Applicable
Zn Couniry Zp Couniry - 5 Ceni.lical;a of Status Desired O Egges 3:’:"‘"’"8'
3 35 76' ﬁame and Address of Current Ruglstﬁi\?gl 7= 7. Mame and Address of New Registered Agent :
HASTHINOS VIVIEN-N N Lo Elhen b, /5o
WBEN-GENJFER-BR-STE 300 Street Addrer s (F%). Box NL%L.IS Not A?ptable) Z v

City

[Rwus win

Zip Code
FL | 83%

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = |

-

e

Signalure, typed or prnted name of regisiered ageni and tille if applcabie.

(NOTE: Registared Ageni signature requirad whan rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TLE PD ¢ Ptmmte e osP D crange  Faddiion
HAME BEYER,RC JR HAME S /NanTANA

STREET ADDRESS | 2020 CLUBHOUSE DR STRECTADDRESS | =2_oed T =5 ol s G 64—'?___"" g

orv-g7-2F | SUN CITY CENTER, FL 33573 CITY-§T-2F Srerr Cr'rey Can7rs, i~/ S3S5ZI
TITLE VD" alete TME of/v A [ Change  B¥ddition
NAME JACOBS, EDWIN NAME Oumne LRTNVELS o

STREET ADDRESS | 2119 STERLING GLEN CT : STREETADOAESS |/ PSS gt o' g G e -

ov-sT-z° | SUN CITY CENTER, FL. 33573 CITY-ST- 2P Seermr Coroy Cerm7Ze, . ZIS 73
e STD ﬂ[}g]gw e o/s . Dl crange 2 aatiion
NAME KEITH, SYLVIA NAME P2 CAV:S Elem O

STREET ADORESS | 2020 CLUBHOUSE DR SIREELADDRESS | ) Py 7P 3 P o TG ~ v

cirv-st-2F [ SUN CITY CENTER, FL 33573 CiTY-5T- 2P Secrs C'rey Cevr 73er, £/ 33523
TITLE 0O Detete TIME o [0 Change  B& Addition
NAME NAME RosdEeT Are

STREET ADDAESS SIREETATDRESS | # P B S~ S Seec g ol &F .

CITY-87-2P CHY-§T-2P Setrs Corep Fermzre, ~4. I35

TLE [ Delete TILE 0 [ crange ek Addition
NAME NAME Gemred Sidece.

STREET ADORESS STREETADORESS | # PAR  S7CCs' 5 < /"ﬂ_’C?‘ .

CITY-51- AP CIry-S1-.2ip S e c,')—ff (’{ﬂl—rl, ~r. B3B38 7.5

TIRLE 0 Detete 013 £ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIfy-57-2P CITY-§T-2P

12. | haraby certify that the information supplied with this liling doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have tae same legal effect as if made under oath; that 1 am an officar or director
y Chapter 517, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

of the corporation of the receiver or trusles
changed, or on an attachment with an a

SIGNATURE:

powered 10 executa this report as required b

. with all other Iiz; empowered.

0 NAME OF $IGNING OFFICER DR DIRECTOR

3ette

ate

(a3fesr-s25

Daytime Phone «

v/
St sgq on T A



