2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005521

1. Entity Name

AZALEA OAKS PROPERTY OWNERS ASSOCIATION, INC.

(W

Principal Place of Business

1080 FORREST DRIVE
BARTOW FL 33620

Mailing Address

1080 FORREST DRIVE
BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

FILED ,
Jul 03, 2001 8:00 am °’
Secretary of State

(07-03-2001 90002 044 ****75.00

ALV L & B

LA EA

DC NOT WRITE IN THiS SPACE

City & State City & State 4_ FEl Number Applied For
’ 59-3433884 Not Applicable
Zi Zj iti
P Country P Couniry 8. Certificate of Status Desired [D/ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADFORD, KATHY

1080 FORREST DRIVE
BARTOW FL 33830

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tre above named engity submits his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o AZ4

SIGNAT
fonbrare, ed or f\ted ryfne opfagifipfed afant and litﬁapmicabla. ™= (NOTE: Registerea Agent signalura required when reinstating) DATE
+—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE FD PTChenge [ Acdition | S
NAME JENKINS, WAYNE E NAME Ared Yanrin S
sTRerT ADDRESS | 3940 GALLOWAY RD STREET ADDRESS |9 5 A= 5
CITy-s1-2P LAKELAND FL 33810-0676 GrrY-ST-2p O | ) i
TNLE VD ) [ Delete TITLE / FTThange [} Addilion %
NAME BAGWELL, JEFF NAME Tormmy Tohnson
STREET ADDRESS | 1003 S. FLORIDA AVE sweetaoneess | /OG0 Sorres:
arv-sTzp | | AKELAND FL 33803 Gr-st-2 73”400,- 322320
TILE S O velete TITLE sD, - hange [ Addition
e | REYNOLDS, JILL e Katrina Harve
STREET ADDRESS | 1003 S. FLORIDA AVE STREET ADDRESS. | / 2245 Borrest D Somees T SR el
orv-st2° | | AKELAND FL 33803 mv-st-2¢ o 22530
e [ Delete e “Treasy ser Thange [ Additior
NAME NAME .Dew?;da, ’J’Wﬁpr‘
STREET ADDRESS STAEET ADDRESS res U
CIFY-ST-2P CITY-§7-2P o, é‘/{ 52 1% 30 /
TITLE [ pelete TILE ﬂ' . ange [ Addition
NAME NAME Eﬂ%pg/ MNEQ’(’J
STREET ADDRESS sireer aboess |/ or D
CITY-§T-2 CITY-ST- 2P ,50,5[0”) }.',7 5 Y]
TIE 1 Delete TITLE e / ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .7
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith an address, with all other like empowered.

il ellouaty I b LAeo/

changed, or on an attachmen

el




