NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 774,774/

1. Entity Name

Alans Subdivision Homeouwners
Aosociakion, Tnc .

2. Principal Place of Business

o Maerad Seavvin

Mailing Address

c\o Michael Smith

Suite, Apt. #, elc.

2% B\\an Lane-

Suite, Apt. #, etc.

285 Allan lane

FILED

Apr 03,2003 8:00 am -

ecretary of State

04-03-2003 90143 049 ****5] 25

OUUIuUcuL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
Melhoume Beach , Ey NMe Vnourne Beach }£ L 59- 25139 '7:L Not Applicable
ap 320‘ <i Coukniys A Zé)/lo\ 6-\ Cour(t/r(s A 5. Certificate of Status Desired O gese. ;esq L’::’e‘:g“c’"m

7. Name and Address of Current Registared Agent

" Rovert W, Wal woed, Esg.

SR LV LRV PV o 1 1/ A
City Zip Code
Me\bourne FL |"32801

SIGNATURE

8. The above named entity submits this statemenit 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.

Signatura, typad or printed name of ragisterad agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Added {o Fees

$5. 00 May Be

10, OFFICERS AND DIRECTORS
i Director- =
NAME Alzan Fv """Lci\ 8
STREETADDRESS | 200 S Allaun e @
. W Fu 329 < @
CiTY-§7-2Ip Melpowrae Deadh, 5
TTLE Direcho - . &
NAME Vincent ’A‘*b\"}_ 5
smeeraconess | 155 Allan Len \
_ Peach FL 324S
CITY-SI-2IP tMelbowrne Y )
TITLE D chn-
NAME Ropers Foole
secTanbeess | 226 AMan \a2rne- -
CNY-ST-2ip e \Vou rup, Beach , Fl. 32465 |
TILE President '
NAME Stacy wormman
SREETADDRESS | 235 Allan Lane- .
CITY-5T-24P Metbhou raan Beach, FL- 22145 |
TITE Secvrebrer
NAME Mes )o;{e‘i\\ M F\hl\E\l
STREETADDRESS | 2ATO S, e e AlA
-T2 Me\wurae Beach, FL 32AS |
TITLE Vivector avrct Vrcasure r
NANE Ml chael Senidh
SREETADDRESS | 2BS  Allan Lane
CITY-57-2P WAe\ oty ng Beach, FL 3295 I
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
c .
SIGNATURE: 33103  3a-¢M-93¢

CIEMATI IO AL TVDEr MO DO TER ot LAl e e i



