2001 UNIFORM BUSINESS REP@’RTL(

2

UBR) FILED

DOCUMENT # N93000002633 -

1. Entity Nama

b

ey

AZALEA COMMERCIAL PARK ASSOCIATION, ING.

3_:

‘e
<

Secretary of State

f
\/ 02-20-2001 90043 006 ****61.25

e

Principal Place of Business

126 NE Eglin Parkway
Fort Walton Beach, FL
32548

Mailing Adcress

32548

126 NE Eglin Parkway
Fort Walton Beach, FL

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, atc. " Suite, ApL #, elc.

" DO NOT WRITE 1N THIS SPACE

256495 ‘

City & Slare City & Stata 4. FEl Number Applied For
59- 3273184 Not Applicablg
Zip Country Zip . T Country . Certificate of Status Desired O ?eae‘;glﬁfg”m”
6. Name and Address of Current Registered Agent 7. Name and Address of Now Repistered Agent
._”%* o _F:) L ‘H— Name
PO - ] \:s O Q ' ) Street Addres;-(-PO Box Number is Nol Accaptabla) o -
i3l NE Eglind PRWY .
Ft.Walte Bah, FL 33548 |
i City FL J Zip Code

B. The above named entity submils this statement for the purpose of changing its registered

SIGNATURE

office or registerad agent, or bath, in the state of Florida.

{NOTE- Regi

Signature, typed o peintad name of regisiated agant and kils f apiakcable.

Ageru ol

o 1eGuirad whon -

e e e FII;E~NOW:“-—= IR |

——@—Election Campaign Financing'

P -

D*"‘ss:oo My Bs "“"“‘“‘Make Check Payable‘tii‘r““ e

FEE IS5 $61.25 Trust Fund Contritaution. Added to Fees Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE D ) [ pele TLE [Clchange  [J Addition

NAME Brown, Joln NAME

smeeraotRess | 126 NE Eglin Plwy. STREET ADDRESS

orr-sr-2¢ L. Walton Beach, FI 32548 oi-s1-20

mME . [ belste TME {3 change [ Addition

HAME Phillips,' Allen MAME

STREETADDRESS | 414 E Hwy 98 STREET ADDRESS

om-® | Destin, FL 32541 ]

TmE_ D _DOlpeee T’ _ . (Jchange  [] Addition
1w _Broawm, H._French TIT. R A S D R [

STAEET ADDAESS | 249 Sleepy Oaks Rd. STREET ADDRESS

Ciry-st-zie Ft. Walton Beach, FL 32548 Gr-sT-2P :

e O Dekete WILE [l Change [ Addilion

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-7P CY-ST- 1P

TME O vetete TImE [J Change [} Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P . oY - ST- 7 ‘

THE - - O Delere - - THLE D crange  [] Addllion

NAME NAME

STREET ADDRESS . "STREET ADDRESS

cmy-5r-ze ' §irv.gr-zp

- 12, | hereby certify that the intormation supplied with this fl!nm?
indicated on this feport or supplemental report is trua and acc

s Nt qualily for the exsmption stated in Section 119.07(3)(i), Forida Stallﬂes 1 furthe certify thai the intormation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee ampowered (0 axecute this repert as requnreo by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atiachmeni with an address, with all other like empowsraa.

SIGNATURE:

PT“QS t/ev‘]r_

+

2 /o (850) 664-2705
i { Dae Daytima Prane ¥

ITURE AND TYPED OR PRINTEL NAME OF 3IGNING OFFICER OR DIRECTOR

Mar 09, 2001 8:00 am

CR2E037 (11/00)




