2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # N99000006869

1. Entity Name

AZALEA POINTE OWNERS ASSOCIATION, INC.

03-16-2007 90039 019 ****5] 25

Principal Place of Business
463499 STATE ROAD 200
YULEE, FL 32097

Mailing Address
PQ BOX 1987
YULEE, FL 32041-1987

20007682

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VRGN MR CTAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3629953 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

GREGORY, DAVID B

AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HWY
AMELIA iSLAND, FL 32034

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and e it applicabie.

(NOTE: Regisierea Agent signaiure required when rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD Poeisee TLE TS [ Change  [RAddition
NAME ORR, PATRICIA H KAME CHAUNCEY KA YmonDd

STREET ADDRESS | 95182 SPRING BLOSSOM LANE srocer sovness | 95747 SPRING BLossom LAV E

Crv-sizP | FERNANDINA BEACH, FL 32034 crvesize  |[VERNANDIVA AEACH, FL 32034

TITLE PD [ Delete THLE So [ Change  [N"Addition
NAME MESSINA, ANDREW NAME RobINGon, Pene olE

SIREET ADORESS | 9550 HILDRETH CT STRETADDRESS | F.6// HILDeETH (ANE

orv-sT-z¢ | AMELIA ISLAND, FL 32034 , erv-si-2b | FE PAA MDA AereH, FE 32034

TmE sD )X(Delete TILE [ Change [ Addition
NAME BRANDON, D.W NAME

STREET ADORESS | 95123 SPRING BLOSSOM LN STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND, FL 32034 CInY-§1-2IP

TMLE VD [ pelete TI7LE O Change [ Additicn
NAME MINASI, JOHN NAME

STREET ADDRESS | 9557 HILDRETH LN STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND, FL 32034 7 CITY-ST-21P

TmE D %)em TIILE O Change [ Addition
NAME ANDERSON, MICHAEL NAME

STREET ADDRESS | 9545 HILDRETH LN STREET ADDRESS

CITY-5T-2IP AMELIA ISLAND, FL 32034 CiTy-ST-21F

TIMLE 3 Detete 1ITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver Or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, with all other iike empowered.

3 /ﬂ?

Date Daytime Phone #

BIGWE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
r 4



