FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stato

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

POCUMENT #  N46176 (6)

ALLENWOOD HOMEOWNER'S ASSOCIATION, INC.

Malling Address

6606 CALVIN LEE RD
GROVELAND FL 34735

Principal Place of Businoss

6606 CALVIN LEE RD
GROVELAND FL 3473

OB RO O

. Date Incorporated or Qualified

23] [zl

4. FEI h‘lluuggngg‘l Applied For
~ 59-3096408 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cenlificate of Status Desired C1 $8.75 Additional
21 O | Fae Required
Suite. Apt. #. otc Suite. Apt. #, etc. &. Election Campaign Financing $5.00 Mey Be
22 . B o E Trust Fund Contributian Added to Fees
City & S1ate City & Stale 7. is this nanprofit corporation a hogneowners association?

O No

Yes

Zip Country . 4p Country 8. This corporation owes or has paid the current year Intangitie
'2_—4[“____““ e L?I 291 ;D‘] Personal Property Tax due June 30. [ ves No
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

LEE. CALVIN 82| Streat Address (P.0. Box Number 18 Mot Aeoepiabia)

8606 CALVIN LEE RD

GROVELAND FL 34736 83
84| City 85| Zip Code

FL

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

1. Pursuant to tho provisions o Seclions 617.0502 and 617.1508, Florida Stalules, he above-named corporation submits this statement for the purpose of
ofhice or registered agerd, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered

changing its registered

Sigrature, typiod o printied e of isgistered mgent and tile f appicable | (NOTE Registerad Agent

signature requirad when reinsraling] DATE

indicatod on this annual ropor or suppiemental annual reporl is true and accurate and that
officor or director of the corporation or the racoivor of rusltoo empowered to exocute this ro
Block 12 or Block 13 il changod, of on an altachment with an address.

SIGNATURE:

12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITee oPT ) "I DrEE 11TIE [T Change [T Addition
NAME LEE, CALMIN C. 12 NAME

smeer aooress | 6608 CALVIN LEE RD 1.3 STREET ADDRESS

CITY-S1-2IP GROVELANDFL 14 CIVY-§1-2P

TiILE DS [ beLene 24TILE [T crange [T Addition
NAME MCCALLISTER, JOYCE 22 NAME

streer aponess | 4019 INDIGO RD. 23 STREET ADDHESS

CIFY-ST- 7P GROVELANDFL. 2 4CTy-S1-29

LE v 7 bECETE INTILE [ change [T Addition
e LEE, ALLEN A, 32M

stReeTanDaess | 4207 INDIGO RD 33 STREET ADDRESS

LhTY-$1- 20 GROVELAND FL 34.0ITY-51- 2P

TLE [J vELETE 4 TILE [ change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CHTY-ST-DP ) 44CITY-SF-2IP

THLE T DELETE 51ILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2 B o 540TY-51-2P

e T I BrEE 61 TITLE CJ changs T} aadition
NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IF o 6.4 CITY- 5T-7IP

14. 1 hereby cerlidy thal the infonmation suppliod with this fing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certily that the intormation

my signature shall have the same legal effact as if made under oath; that | am an
pori as required by Chapter 617, Florida Statutes,; and that my name appears in

qu.m. Lee_@&l’«f 111000 (24920 2 990

CR2E037 (10/97)



