FILED
" 2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # N95000004416 04-14-2008 90057 037 ***=61.25

1. Entity Name

AZALEA HOMEQWNER'S ASSOCIATION, INC.,

Principal Place of Business Mailing Address

860 N S.R. 434 STE 1009 860 N S.R. 434 STE 1009 N

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US .. .

R s AER AR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEl Number Applieg For

58-3368090 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?t:se.;?q Sf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, MARILYN
C/O CENTRAL PROPERTY MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable}
860 N S.R. 434 STE 1009

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

8. The abcve named antity submits this statement for Thwpc{rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of reqgistered agent.

SIGNATURE . - " - — . P
Signatura, typed or printea name of ,‘gsmad agent and title it applicabid Uiz Hegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, (W] Added to Fees . Florida.Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE PD “}é-oaele TmeE Olcrenge [ Addition
NAME DELANUEZ, CARLOS NAME
STREET ADDRESS | 1601 COROLLA COURT STREET ADDRESS
CITY-5T- 2P GOTHA, FL 34734 Y- ST- 2P
TITLE VD O petete TMLE , \gcrtanue [ Addition
HAME KERNER, JUDITH NANE erner, Juol i+
STREET ADDRESS | 1610 RED RUFFLE COURT seTaooness |1 o RubFle Cour+
cnv-§1-27 | GOTHA, FL 34734 cirv-5T-2P &#\a, Lt 33y
TME sO O Delete TIET T T T X change ™ [ Addition™
NAME RADCLIFFE, LESLIE NAME
STREET ADDRESS | 1607 RED RUFFLE COURT STREET ADDRESS
CITy-57-2P GOTHA, FL 34734 CITY-S1-21P
TITLE D O pelete TLE [ Change [ Agdition
NAME TAYLOR, CHARLES HAME
STREET ADDRESS | 9419 AZALEA RIDGE WAY STREET ADDRESS
GiTY-ST-2IF GOTHA, FL 34734 CITY-ST-2P
TLE o O peiete TRE O change [ Addition
NAME KOERNER, MILDRED NAME
STREET ADDRESS | 9117 LAKE LOTTA CIRCLE STREET ADDRESS
CITY-S1-2P GOTHA, FL 34734 CiTY-S1-2P
TME O peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLagh an address, with all other like empowered. T i
7 - T I
SIGNATURE:" @M/ e | < /ﬁ/ﬂf TA/-RZY ST

fmuwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Date 7 Dayums Phone #




