FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # N46176

1. Corporation Name

(6)

ALLENWOOD HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

6606 CALVIN LEE RD
GROVELAND FL 4736

Mailing Address

6606 CALVIN LEE RD
GROVELAND FL 34736-9475

O

3. Date ﬁcm{zgt}r‘agg"or Qualifisd

* OB

2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For

2 26] 58~ Not Appiicabla

Suile, Apt. #, elc. Suite, Apt. ¥, slc. o $8.75 Additional
;';I —{7—1 8. Cerlificate of Status Degired O Foe Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Bs
;:‘:I ;;I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24] 25] 29 30] Fiorida Statutes Dves Do

8. Name and Addrese of Current Registered Agent

10. Name and Address of New Registered Agent

LEE, CALVIN
6606 CALVIN LEE RD
GROVELAND FL 34738

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

84| Ciy

Zip Code

FL [®

11, Pursuant ta the provisions af Sections §17.0502 and 6171508, Florida Statutes, the above-namad corporation submitg this statemant for the pur
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 appointiment as reg
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8 of changing its reFilstergd
stere

CROEQ3T (9/96)

SIGNATURE Slgnaluse. yped & printed name of ragisiared agent and wle || appiicable. (NOTE: Registerad Agen kignaiura requirsd when reinsialing) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPT T oELeTe 11TME [T Change [T Addition
HAME LEE, CALVIN C. 1.2 NAME

steeranpeiss | 6606 CALVIN LEE RD 13 STREEY ADDRESS

CiTY-ST- 2 GROVELAND FL 14CITY-§T-2P

e 113 ‘ T BELETE 21 TITLE (] change ] Adsition
NANE MCCALLISTER, JOYCE 22 NAME

smerraponess | 4019 INDIGO RD. 2.3 STREET ADDRESS

CITY-5i-2P GROVELAND FL 2. 4 CITY-8T-21P

TIME DV ] oELETE 31TITLE [Jcnhange ] Addition
NAME LEE, ALLEN A. 3.2 NAME

steeer aooress | 4207 INDIGO RD 3.3 STREET ADDRESS

CATY-ST- 21 GROVELAND FL 34, CITY-51-21P

TALE [T DELETE 41TITE L Change ) Aadition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CY-S1-2P 4.4 CITY- 5T+ 7P

e 1] DELETE 51 TMLE [Jchange L Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

Gy - 57 2 54 CITY-5T-2P .

NLE [.J DEcETE 6.1 TILE [ change  £_J Adgition
NAME £.2 NAME

STREEY ADDRESS 6.5 STREET ADDRESS

CiTY-5T- 2P 64 CITY-57-21P

1 am an officer or director of the corporation or 1

SIGNATURE:

BIGNAY ND TYPED OR FRil

@ raceiver or

14. [ do hereby cerlify thal the information suppled with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sulgplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
trustee empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

1 i LS SR E

&)

ED HAME OF BIGNING OFFIGER GR DIRECTOR

2to ~97

Daylime Phone # Q0BG T28



