FILE NOW: FILING FEE IS $61.25

NONPROFIT ER I FLORIDA DE PARTMENT OF STATE
CORPORATION : i Sancha B Morthan ‘
ANNUAL REPORT b Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N17112 (6)

1. Corporation Name

HOMEOWNERS ASSOCIATION OF ALLISON, INC.

Principa’ Place of Business Mail.ng Acdrass HIIH"' ||‘ "m ||||‘ HII‘ ‘|||| |.I| I'I” |‘||| ||||| |||” |IIH Ill“ ’lll

C/O JONATHAN BELOFF G/O JONATHAN BELOFF
70t BRICKELL AVE #1300 701 BRICKELL AVE #1900
MIAMI BEACH FL 33131 MIAMI BEACH FL 33131 3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1986 02109/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Mumber Apphed For
21 |26] 65-0027637 Not Apglicable
uite, Apl. #, ele. Suite, Apilt. #, . iti
Sute. Ap B - e At v et 5. Certifcate of Status Desired O $8.75 AdC!|t|onaI
EI 27—[ 7 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
212 ___ Country 2 Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25-] 2;' m Florida Statutes O es E] Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BELOFF. JONATHAN 82| Stcet Acd-eas (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE #1900
MIAMI BEACH FL 33131 5
84| Gy FL Iss Zip Cade

11. Pursuant to the provisions of Sechians 6170502 and 617.1508, Fiarida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparatan’s hoard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE R e . R L e
Siop atare typad OF et faene af Feg hered aent : NCTE Flogrifonae Agent skl Iré rer et wihar resiatahngl LATE
j2. OFFICERS AND DIRECTORS 13 ADNDIMONS CHANGLS 10 OF FIGERS AND DIRECTORS M 12
T PD TEoEETE 11 TLE - [JChange ] Addition
NamE BELOFF, JONATHAN 12 HAME
sweranceess | 6525 ALLISON ROAD 13 STREET ADRESS
Cily 512 MIAMI BEACH FL 14 CHTY-51-2
e VPD [CloeLETt 21TIME O Change [ Additon
RAM: SCHWARTZ, ROBERT 22 NAME
siiranaess | 6360 ALLISON RD. 23 STREET ADORESS
CryoSi 2P MIAM) BEACH FL 2 4CHY-SI-2P
DILE STD CIDELETE J1IME [OChange [ Adudion
NAME ISAAC, MATZ 32 NawE
seectazoness | 6550 ALLISON ROAD 33 SIRELT ABDRESS
CIY-50-2F MIAMI BEACH FL 34 CITY-ST- 2P
TILE CIDELETE 43 TITLE [JcChangs [ Addition
hAM: 4 2 NAME
SIREE! ADDRZSS 43 STREFT ADORESS
CTY-SI-BF ) ) 440Ny -51-2P
TITLE [CIDELETE 51 TILE [Cchange [ Addition
NAME 52 NAME :
STREET ADIDRESS 53 STREET ADDRESS
ily-ST-2 4 CITY-S1- 2IF
T [JDELETE §1NILF [JChange ] Addition
NAML 52 NAME
STHEE] ADDRESS £3 STREET ADDRESS
CilY-51- 2F BACITY-51-7P

14. | o hereby cerlify that the information supplied with tnis fiing is voluntarity furmished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thatl the information indicated on this annual report or supp'emental annual report 1s true and accurate and that my signalure shall have the same legel effect as if made under
oath: that | am an officer or dreclor of the corporaban or the receiver or trusiee empowered (o execule this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Blo if chagged, or on an attachiment n address

SIGNATURE:

o _ ’-"---I-g-’b;';;-??------- _30s-'7r89-2700

Daytumie Prone &

.
STURE AND TYPED OR PRINTED NAME OF MigHinia Srricen on DiRECTER

RoAHTHARLS BELOED DPees.

CR2E037 (12/95)



