NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762761 (5)

1. Corporation Name

ALLANS SUBDIVISION HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

LT

KA

Principal Placa of Business Mailing Address
285 ALLAN LANE 285 ALLAN LANE
MELBOURNE BGH FL 32851 MELBOURNE BCH FL 32951
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/06/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-25613974 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. i
e, Ao wte AR ¢ 5. Certificate of Status Desired ] $8.75 Add_monal
E ;l Fee Required
City & State City & State 6. Elechon Campaign Financing O $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under §. 199.032,
[24] |25 20 a0 Fiorida Stalutes [ Yes [INa
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENT. EVELYN B2 Swool Adcress (P.O. Box Number is Not Acceptable)
285 ALLAN LANE
MELBOURNE BCH FL 32851 83
B4| City FL Wss Zip Code

1. Pursuant 1o the pravisions of Sections 17,0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement far the purpose of changing its registered office
or reqisterad agent, or bath, in the State of Florida. Such change was authorized Dy the corporaton’s board of drectars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE T, , e .
Signatre, B0 or e fanss Of g Stered agnt and ate f aisicabh NOTE - Flégribarad A6t Sgralun: muuired whetn einstal ngi DATE o
1z, OFFICERS AND DIREGTORS 1. RO ICNE CHANGLS TO OFFIGE RS AND DIREGCTOFRS IN 17 o
TITLE pT [IDELETE 11TINE [JChange  [] Addilion ?,
HAME KENT, EVELYN H 1.2 NAME 5
STREET ADDRESS 285 ALLAN LANE 12 STREET ADDRESS ﬁ
CTY-§1-29 MELBOURNE BEACH FL 14CITY-81-20 &
TILE DP [CDELETE 2ITILE Clcnange [ Agdition €
NAME BAYLE, PHILLIP C 27 NAME
SIREET ADDRESS 265 ALLAN LANE 2 3 $TREET ADDRESS
CITY-ST- 2P MELBOURNE BEACH FL 2 4CIY-ST-ZP
TILE D [JDELETE 31TIILE " [OChage [ Addtion
NAME GROVER, DAVID 32 NANE
srreeranoress | 200 ALLAN LANE 23 STREE T ADDRESS
CITY-ST- 21 MELBOURNE BEAGCH FL 34 CITY-ST-7P
ILE D [CJOELETE 41TILE [CIcChange  [J Addtion
HAME WALKER, WILLIAM D. 4 2 NAME
SIRCET ADDRESS 145 ALLAN LANE 43 STREET ADORESS
CITY-ST-2P MELBOURNE BEACH FL 44CITY-ST- 2P
THLE DS [CIDELETE 51 TITLE cChange  [[] Addition
NAME FINLEY, MRS JOSEPH M 52 NAME
srreer aooiess | 3170 S HIGHWAY A1A 53 SIREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL &4 CITY-ST-2IP
TLE D [JDELETE 61 TITLE (JChange ] Addition
NAME KENT, MILDRED 62 NAME
STREET ADDAESS 285 ALLAN LANE 53 STREET ADDRESS
cry-s1.2 MELBOURNE BEACH FL €4 CITY-ST- 2P

14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an afficer or director of the carparation or the receiwer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

siGNATURE: Eve yw f. fen] Guclpr Tesd~ 407-723-6118

.. | — £ ¥ . _ i Sttt Syl
SIGNATU b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Oyt Phove: #




