A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

POCUMENT # 762761
ALLANS SUBDIVISION HOMEOWNERS ASSOCIATION, INC.

(5)

ol

Princlpal Place of Business

265 ALLAN LANE
MELBOURNE BCH FL 32951

Mailing Address

285 ALLAN LANE
MELBOURNE BCH FL 32951

FILED
May 06 1998 8:00am
Secretary of State

L

Date Incorporated or Qualified

4. FEI Number Applied For
h9-2513974 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 additional
2—1I ;1 Fee Required
Suite, Apt. #, alc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 _z;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
’;;l m ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ m Parsonal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiersd Agent
81| Name
KENT- EVELYN 82| Street Address (P.O. Box Number is Not Acceptable)
285 ALLAN LANE
MELBOURNE BCH FL 32051 63
84| City Zip Code

FL |*

office or registerad

ﬁenl, or both, in the State of Florida_Such change
agent. | am familiar with, and accept the obligations of, Section 617.

3, Florida Statutes.

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the carporation’s board cf directors. 1| hereby accept the appointrment as registered

~CR2E037 (1097)

SIGNATURE Slignatuee, typad of primed name of regisiored sgenl snd titie H applicable {NOTE - Ragistared Agent signaiura required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT T oeLeTe 11TME [ Change [ Aadition
NAME KENT, EVELYN H 12NAME

streeT anoress | 285 ALLAN LANE 1.3 STREET ADDRESS

Ty -5T- 28 MELBOURNE BEACH FL 14 CITY-ST-2IP

TME DP [ DELETE 2ATITLE CJ change [ J Addgition
NAME BAYLE, PHILLIP C 22 HAME

sweet aooress | 265 ALLAN LANE 2.3 STREET ADDRESS R

eiry-t-2p MELBOURNE BEACH FL 2.4CITY-5T-2P

TITLE D L1 peLETE 3ATILE [ Change [T Aadition
WK GROVER, DAVID 32 RAME

streeTapDaess | 200 ALLAN LANE 3.3 STREET ADDRESS

CiTY - ST- 2% MELBOURNE BEACH FL 34.CITY-ST-2IP

TITLE D L] DELETE AATITLE O chenge [ Addition
HAME WALKER, WILLIAM D. 4.2 NAME

sireet aooness | 145 ALLAN LANE 4 3STREET ADDRESS

Ty S1- 2P MELBOURNE BEACH FL J ascnv-st-zp

TIRE DS ] DELETE 5ATITLE [T change  [J Addition
NAME FINLEY, MRS JOSEPH M 5.2 NAME

streeT aDoResS | 3170 S HIGHWAY ATA 5 3 STREET ADDRESS

orv-si-2¢_ |  MELBOURNE BEACH FL 54 CITY-5T-2IP

TME 1} T.J peceTe B TITLE O change [ Acdition
HAME KENT, MILDRED 6.2 HAME

street aporess | 205 ALLAN LANE 6:3 STREET ADDRESS

CITY - 5T- 29 MELBOURNE BEACH FL B4 CITY-5T-7P

indicated on this annual report or suppl

Block 12 or Block 13 if changed, or on an attachmeant with an address.

CIGNATURE: Eve lva, M ot G,

emeantal annual report is trug and accurate and |l

14. | hereby certify that the information suplplied with this filing does not qualify lor tha exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustea empowered to execute this repert as required by Chapler 617, Florida Statutes: and that my name appears in

= o M Meid Y amoy PLIB,




