2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 14, 2008 08:00 AM

DOCUMENT # N93000002633

1. Entity Namae

AZALEA COMMERCIAL PARK ASSOCIATION, INC.

Secretary of State

Principat Place of Businass Mailing Address
126 NE EGLIN PRWY. 126 NE EGLIN PKWY.
FT WALTON BCH., FL 32548 ‘ FT. WALTON BCH., FL 32548 _
01082008 No Chg-NP CR2E037 (4/06)
DO NOT WR‘TE I N TH IS SPACE 4. FEI Number Appled For J
: 58-3273184 Not Applicatie

O $8.75 Additiana)

5. Caruficate of Status Dasirad
Fee Required

4. Name and Address of Current Reqglstered Agent

126 NE EGLIN PKWY. DO NOT WRITE -
FT. WALTON BCH., FL 32548 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with. and accept
the obligalions of registered agent

SIGNATURE
Signalure, lyped or prnted name of registerec agent and titlo d spphcabie. {NOTE. Reglarad Agont signature raquirad when renstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Ul:ll:ll:li;li:i—{j%a.{_:;ﬁz_’!‘ I
Duo by May 1, 2008 - Teust Fund Contribution. [0 Added to Fees H1A 1513001 -8 B1.9h
10. OFFICERS AND DIRECTORS
TILE D
NAME BROWN, JOHN

STAEET ADDRESS 126 NE EGLIN PKWY.
©yY-51- 0P FT. WALTON BEACH, FL. 32548

THLE D

NANE PHILLIPS, ALLEN
STREET ADDRESS | PO BOX 1284
CY-§1-2P DESTIN, FL 32540

TTLE D
NAMF BROWN, H FRENCH Il

STHEE? ADDRESS | 249 SLEEPY CAKS RD 1 .
City-s1-2iP F4T WALTON BEACH., FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2P

TITLE

NAME

STREET ADDRLSS
ciy-s1-29

TifLE

NAME

SIREET ADDRESS
Ciry.st-2i

12. t hereby cerily thal the informauon supplied with 1his fiing does not qualily for the exempuans contained in Chapter 119, Florida Stalutes | luriher cerufy thal the information
indicated on this rapori or supplemental report is trus and accurata and that my signature shall have the sama legal effect as if made under oath. that | am an officer or diregior
of the corporalion or tha recaiver Of rusles empowared 1o exacule this report as required by Chapler 617, Flonda Statules; and that my name appears in Block 10 or Block 11 4
changed, or on an atiachment with an address, with all other like empowered.

< Fseo
suenmune}?@—r 20 foes Hoo ((Boy C6taros

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR PIRECTOR .J‘_a[v\k . dr -t Dato L Daylrmn Prons &
N




