FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997 S «*“ DIVISION OF GORPORATIONS

DOCUMENT # 76276 (5)

Corporation Name

ALLANS SUBDIVISION HOMEOWNERS ASSOCIATION, INC.

LA AT

285 ALLAN LANE 285 ALLAN LANE
MELBOURNE BCH Ft 32851 MELBOURNE BCH FL 32951-3065
3. Date Incorporateg or Qualified 3a. Dale of Last Report
: 1 9%6
T 8. Principal Flace of Business 78, Maiing Addrass 4. FEI Number Apnliod For
; m 26 59'2513974 Not Applicable
] t. #, elc. Sulle, Apl. #, efc. iti
] _ Sulte, Apt. 4. elc ulle, Ap 5. Corlilicate of Status Desires [ $8.75 Additonl
;3-1 27 Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 may Be
¥ :las 28] Trust Fund Gontribution O Added 1o Fees
‘3 2ip Country 2ip Country B. This corporation has liability for intangibie tax under s. 199,032,
E: 24 2—5] 20 30 Florida Statules Oves [Oto
1 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
E’ ) 81] Name
KENT: EVELYN 82| Stree! Address (P.O. Box Number is Not Acceplabla)
285 ALLAN LANE
MELBOURNE BCH FL 32851 &3
84| City FL 351 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida, Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statules.

£| sienaTURE
v Signature. typed or printed name of registered agon! and tile il applicable (NOTE: Rogistarad Agent slgnatu-e requited when reinslating) DATE
i [ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
ol Tme or LJ DELFTE 1ITIE [T Change [T Addiion |5
] wame KENT, EVELYN H 12 NAME 5
b smeeevaponess | 285 ALLAN LANE 13 STREET ADDRESS &
by oimv-st-ze MELBOURNE BEACH FL. 14 DIIY-§T- 26 &
1 me op LT Decere 21T [T change [T aadition |©
o] NaME BAYLE, PHILLIP C 2.2 NAME S
5| smesvanoness | 265 ALLAN LANE 23 STREET ADDAESS N
U Lemy-st-ze MELBOURNE BEACH FL 2 40iTY-ST- 2P _
R BT B ] peteTe 317M0LE [JChange ] Addition |~
if NAME GROVER, DAVID 32 NAME
* 1 ommeeraooness | 200 ALLAN LANE 3.3 SIREET AUCRESS
£ | emy.st.zp MELBOURNE BEACH FL 34, CY-ST-2
E TITLE D [ peLete 41 THLE [T change — [ Addition
§ HAME WALKER, WILLIAM D. 4.2 NAME
io| steerapoeess | 145 ALLAN LANE 43 STREET ADDRESS
-gw {TY-51-2P MELBOURNE BEACH FL 4.4 GITY-ST- 2P
= me DS [ DeLete 5.1 TITLE [ Change [ Addilion
] hame FINLEY, MRS JOSEPH M 52 NAME
oy STREETADDRESS | 3170 S HIGHWAY A1A v ) S3STREET ADDRESS
#{_omy-sr-zp MELBOURNE BEACH FL O Psacav-stae
£4 MRE D L] OELETE 6.1TITLE [J Change  [J Addition
% HAME KENT, MILDRED 62 NAME
74 smeeranoness | 285 ALLAN LANE 63 STREET ADDRESS
_OITy-ST-2iP MELBOURNE BEACH FL 64 CITY-§T-2IP

14, | do hereby certify that the information supplied wilh this filing does not quality for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
" information indicated on this annual report or supplemontal annual report is trus and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statules; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an eddress,

o VN 7 YV A f.n.ML; A ﬁ/nu_f P P

i o



