2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46176 FILED
1. Entity Name Feb 17, 2000 8:00 am
ALLENWOOD HOMEOWNER'S ASSOCIATION, INC. Secretary of State
i 02-17-2000 90074 024 ****g] 25
Principai Place of Business Mailing Address
6606 GALVIN LEE RD 3608 CALVIN LEE RD
GROVELAND FL 34736 GROVELAND FL 34736-0423
R s IEETARDRMARATIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3096408 Not Applicable
Zip . Country Zip Gountry 5. Cortificate of Status Desired 0 ?8.75 Adgitional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T Name - em— -
LEE, CALVIN Street Address {P.0. Box Number is Not Acceptable)
6606 CALVIN LEE RD
GROVELAND FL 34738 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatwre, typed or prnted name of registacad agent and ttla i aonlicable. (MOTE: Regustarad Agent signature raguired when reinstatiog) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution. Ll Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Detete TITLE [d change  [J Addition
NAME LEE, CALVINC.. NAME
STHEET ADDRESS | 6606 CALVIN LEE RD STREET ADDRESS
CITY-57-2IP GROVELAND FL CITY-§1-2IP
THLE s . O Dalete TITLE [ Change [ Addition
NAME MCCALLISTER, JOYCE - NAME
STREET ADDRESS | 4019 INDIGO RD. . STREET ADDRESS
Lm-ST-2P - | GROVELAND FL ) _ CITY-S7-2P — e .
L ov . OJ Delete TIMLE [JcChange [ Addition
NAKE LEE,. ALLEN A. NAME
STREET ALDRESS | 4907 INDIGO RD STREET ADDRESS
CITY-8T-ZIP GROV‘ELAND FL CITY-3T-ZIP
TITLE : [ palete TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TIE [ pelete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-8T-ZP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ QAR !'k;&gif%;‘@% EOI BT Bego (35 ]
) ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats aylime Phone #

CR2E037 (9/39)



