i

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # N93000002633

1. Entity Name
AZALEA COMMERCGIAL PARK ASSOCIATION, INC.

Secretary of State

Prncipal Place of Business

126 NE EGLIN POWY.
FT. WALTON BCH., Tl 32548

Maiting Address
126 NE EGLIN PKWY. ™
FT. WALTON BCH., FL 32543

i

A

NIRRT

01082006 No Chg-NP CR2ZED3T (11/05)
DO NOT WRITE IN THIS SPACE =T T JAepleaTe
58-3273184 ‘ { Not Applicable
5. Cedificate of Status Desired L—_I fi;ix:&mna)

‘5. Nama and Address of Current Registered Agent

BROWN, JOHN
128 NE EGLIN PKWY,
FT. WALTON BCH., FL 32548

DO NOT WRITE
IN THIS SPACE

=

the obligations of registered agent.

8. The above named entity submits this statement [or the purposs of changing 1 'ls regtstered o{f‘ ica ar reglstered agent, or both, In the State of Florida. { amn famivar with, and ascept

STREETADDRESS | PO BOX 1284
Ciry-ST-2p OESTIN, FL 32540
e D ’

NAME BROWN, H FRENCH il
STREETAQURESS | 248 S)EEPY OAKS RD
CITY-$7-2P FT WALTON BEACH, FL
[ e T
NAME

STREET ADDRESS
CiTy-ST- 212
IME

NAME

STREET ADDRESS
CIFy-S7. 7P
TinE

NAME

SIREET ADDRESS
oiry-$T.2P

SIGNATURE — ~ - - -
Sgrature, tyned o orinled name of reglsiarsd agent ardi Tlle T applicable THQTE Aagisternd J-q'?nt sigrature recquired when reinsiating) DATE =
Filing Fee is $61.25 9. Election Campaign Financing $5.0Q mayae
Due by May 1, 2006 Trust Fund Conteibution. Added lo Fees
10. ______OFRCERS AND DIRECTORS _
THILE o ) N )
NANE BROWN, JOHN " _Jf:ﬁ?ﬁﬂ nag3azs
STREET ADDRESS | 426 NE EGLIN PKWY. 0523/ 06-80005-001 81,2
Giy-§t-ap FT. WALTON BEACH, FL, 32548
e D T -
NAME PHILLIPS, ALLEN

DO NOT WRITE
IN THIS SPACE

12. | harely certify that the information sunplied with this filing
indicated on tnis report or supplemental report is true a

changad, or on an attachmaent with

J doés not qualily for the exdmptions contained in Chaptar 118, Florlda Statutes. § further certify that the foration
accurate and that my signature shall have the same legal affect as if made under cath; that T am an affiger or ciractor
of the corporation or the receiver ar trustee empowsrad tc execuie this repoﬁ as required by Chapiar §{7, Florida Starutes; and thal my hame appears in Biock 10 or Biock 114

S/er like empowsred.
Foba TT ;ﬁnmm Pees

(Yol FS06642T70S

SIGNATURE AHQ TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

SIGNATURE; SAR=—
/ —_

{ LDa!e Daytime Proos ¥




