2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL'REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # N44132 ecretary of State
1. Entity N
ity Rame 04-12-2005 90138 026 ****61 25

AZALEA APARTMENTS, INC.
Principal Place of Business Mailing Address
1615 S HIGHLAND PARK DR 1607 S HIGHLAND PARK DR
LAKE WALES FL 33853 LAKE WALES FL 33898
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
dp Counlry Zip Country 5. Certificate of Status Desired [l $8.76 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

— _{. Name

TINGLEY, RICHARD L

1607 S HIGHLAND PARK DR Street Address (P.Q, Box Number is Not Acceplable)

LAKE WALES FL 33898

City FL I Zip 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
Slgnature, typad of piintad nama o regisiered agent and utla it apphcable {NOTE: Registarad Agsnt signatura raquired whan rainstaung) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution. L AddedtoFees Flonda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O petete TITLE {J Change  {T] Addition
NAME STUTZMAN, VERNON NAVE
STREET ADDRESS | 402 TOWN OAKS DR STAEET ADDRESS
CIY-ST-7IP MIDDLEBURY 1N 46540 CITY-ST-2IP
TlLE ADVP= ﬂuelete MLE [ changs [ Adaition
NAME WAL MO CLILLOEH NAME
STREET ADDRESS [SOOCEANCASTER-AVE STREET ADDRESS
ory-si-zp (ST EAVIDSPATTE087 CITY-ST- 2P
TLE ) DsST - 3 Delete TTLE [ change [ Addilion
NAWE GOLBY, DON™ - T " NAME - - - T - = -
STREET ADDRESS | 159 W SIMONTON ST STREET ADORESS
CITY-ST- 2P ELKHART IN 46514 CTY-5T-2IF
TLE 1 Delate TiILE D Vvere [J Change E’Qddilion
NEME HAME RicuAep Froy
STREET ADDRESS sweEtaoDEss | 72 F MIDORE A U*’—“‘“ N&TOo N R D
CITY-ST-2IP CITY-ST-2P FRANKLIN Ne 4373 -
TLE O Dalele THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-$1- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 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 or the recelver or trustee emp, red togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac, t with an addres; aﬂ'zﬁe’er_nﬂqwered.
r—

SIGNATURE: _VZewe A =m0 ramAr . PRES s/l o5 903 ~L 2B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCE‘ QR DIRECTOR Date Da\mmﬂ Phona 4




