FILE NQW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

1999

State

DIVISION OF CORPORATIONS

DOCUMENT # N17112

1. Corporation Name

HOMEOWNERS ASSOCIATION OF ALLISON, INC.

Principal Place of Business

C/O JONATHAN BELOFF
701 BRICKELL AVE #1900
MIAMI BEACH FL 33131

Mailing Address

C/O JONATHAN BELOFF
701 BRICKELL AVE #1900
MIAMI BEACH FL 33131

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90027 001 ****61.25

A S—_ T VYL ) e

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated -or Qualifed
21 ; a a 6525 Allison Road 10/03/1986
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
b . -
[22] (27] ‘650027637 | | Not Applicabie
City & Stat: ity & Stat L = < PR iti
'ty_ ? © . clfy © 5. Certifcate of Status Desired O ssF'TSRAdd.'t'Znal
E| Miami Beach, Florida 2_5‘ Miami Beach, Plorida 88 Fequlre
Zip Country Zip Country 6. Elaction Campaign Financing O -, $5.00 MayBe
24| 33141 {a U.S.A. '¥| 33141 I;l U.S.A. Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' . :
RELOFF, JONATHAN .
BELOFF, JONATHAN 82| Streot Address (P.O. Box Number fs Not Accaptable)
701 BRICKELL AVE #1900 ‘6525 Allison Road -
MIAMI BEACH FL 33131 83 : . )
sal City - ~ [as] Zip Code’
Miami Beach FL | | 3314

11. Pyrsuant to the p
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Stalement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appcintment as regi;tered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regk d Agent sig required when re’ ing} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [] DELETE 11 TME {JChange [ Addition |
NAME BELOFF, JONATHAN 12NAME -
smreeTanpress| 6525 ALLISON ROAD 1.3 STREET ADDRESS
crv.stze | MIAMI BEACH FL 14 CITY-§T-ZP ‘
TITLE VPD [ DELETE 2.1 TMLE [JChange ] Addition
NAME SCHWARTZ, ROBERT 22NAME
streeTanoress| 8360 ALLISON RD. 23 STREET ADDRESS
crv-s-ze | MIAMI BEACH FL 2.4 CITY-ST-2P
TE STD ) [ DELETE 3.17TME i [JChanga  [] Additon
NAME ISAAC, MATZ 32 NAME
sTreeT anoress| 6550 ALLISON ROAD 33 STREET ADDRESS
erv-st-z¢___ | MIAMI BEACH FL 34.CITY-ST-2P
TME {J DELETE 41TIME [Change [ Additon
NAME 4 7HAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2F 44 CITY-5T-2IP
TILE ] BELETE 51 TIMLE [MChangs [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREETADDRESS
CIW-$1-2P 54 CITY-ST-ZIP
TILE ] DELETE 61 TME [JChange [ Addition’
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY-5T-ZIP

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg;
officer or director of the corp:

stion or the receiver or trustes empowered {o execute this report as reguired by
3 yith all other like empowered.

QU Rum, Rerorr

ida Statutes. | further certify that the information
al effact as if made under oath; that | am an
Chapter 647, Florida Statutes; and that my name appears in

308985215

%

CR2EQ37 (11/98)

PFFICER OR DIRECTOR

&

Daytime Phona #



