—

FILE NOW: FILING FEE IS $61.25

NONPROFIT ; £ FLORIDA DEPARTMENT OF STATE
CORPORAT]ON 9 ‘i Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996 \
DOCUMENT # N46176 (6)

1. Corporation Name

ALLENWOOD HOMEOWNER'S ASSOCIATION, INC.

T

Principal Place of Business WMalling Addrass
8606 CALVIN LEE RD 6606 CALVIN LEE RD
GROVELAND FL 3473 GROVELAND FL 34736
3. Date Inoorgorated or Qualified 3a. Date of Last Report
1125/ 05/0
2. Principal Place of Businass 2a. Malling Address 4. FEt Number Applied For
m E\ £9-3096408 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, Apt. #, &iC 5. Cerificate of Status Desired O 33'75 Adqltuonal
51 'ﬁ] Foe Required
City & State City & State 6. Claction Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution O Added 1o Fees
7ip Country Z2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 26 [20] 30 Florida Stalutes O ves OINo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
LEE, CALVIN 82| Strent Address (P.O. Box Number is Not Acceptable)
6606 CALVIN LEE RD
GROVELAND FL 34736 83
84| City FL le Zip Gode

11, Pursuant 10 the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the ‘above-named corparation submits this staternent for the purposa of changing its regstared office
or registered agent, or both, in the ‘State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ebligations of, Saction B17.0503, Horida Statutes.

SIGNATURE e ura VP R T I, o S
Signature, byped o privted name of regstered agenl a7d title appicabla. (NOTE Regislered Agant signature requirid when funstalingh DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADOTIONS/CHANGES 10 OF FICERS AND DIRLCTORS IN 12 o]
TITLE DPT [ JOELETE J1TLE ClChange [ Addition g
NAME LEE, CALVN C. 1.2 NAME 5
srreer ooness | 6606 CALVIN LEE RD 1.3 STREET ADDRESS &
CITY-ST-2IP GROVELAND FL 14 CITY-§1-219 E
TILE 11 TIDELETE Z1TILE [JChange [ Addilin | O
NAME MCCALLISTER, JOYCE 22 NAME
stweet anoncss | 4019 INDIGO RD. 2 3STREET ADURESS
CITY-ST-2F GROVELAND FL 2 40MY-ST-TP
TITLE DV [JDELETE 31TILE [JChange [ Addtin
NAME LEE, ALLEN A. 32 NAME
steeetaoress | 4207 INDIGO RD 449 STREET ADDRESS
CITY-ST-TiP GROVELAND FL 3.4, CITY-ST-2P
TITLE [C]DELETE 41 TITLE [Ochange [ Additian
NAME 4 2 NAME
STREET ADORESS 4.3 GTREET ADDRESS
CITY-ST-2IP 44CITY-5T-7P
TITLE [CJDELETE 51 TITLE [QChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDIRESS
GITY-ST-2IP 54 CHY-ST-2P
THLE [CDELETE 81TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
COY-ST-2IP : 5.4 CITY-51-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3K), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath: that | am an afficar or diractor of the corporation ar the recelver or trustes empowersd to execule this redort as requirad by Chapter 617, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

conntons Codee Ot Y159 (35Yegadin |



