FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

A

12. | hergby 'csrtiz that tha information supplied with this filing doas not qualily for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify thal tha informalian
indicated on this report or supplemenial seport Is true and accurate and that my signature shall have tha same legal effect as it made under oath; thal | am &n officer o director
* of the corporation or the receiver or trustee empowerad 1o execute this report as required oy Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changec, or on an attachmant with an address, with all other like empowered.

DOCUMENT # N46176 Cva Secretary of State
1. Entity Name 05-07-2002 90221 001 ****g] 25
ALLENWOOD HOMECGWNER'S ASSOCIATION, INC.
Principel Place of Business Malling Addrass
6608 CALVIN LEE RD 6606 CALVIN LEE AD
GROVELAND FL 34738 GROVELAND FL 34738
S e GO AT OR A
Suite, Apt. #, stc. Suite, Apl, #, etc. DQ NOT WRITE IN THIS SPACE
City 8 State City & State N 4. FEI Number e e Applied For_._ | _ ..
S . = . gt A e WHM—SQ-WOB ) Not Applicabla ~
2Zip Couniry Zip Country . . $8.75 Additional
§. Certificate of Status Desired  [J Feo Required
8. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
I-EE. CALVIN Street Address (P.O. Box Number is Not Accantabia)__ S ———
6606 CALVIN LEE RD
GROVELAND FL 34738
- City FL I Zip Code
8. The above named entity submits this statemant for tha purposs of changing its registerad office or registerad agent, or bolh, in he state of Florida.
SIGNATURE®
" Signarurs, typed or printed name of registared agent and (e i applicob's, INOTE: Repisiorac ADo slpnatua requinsd when relnstating) DATE
= . 9. Efection Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. i ?ddad loh;zyee Department of State
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
L 0 pesete me O change [ addiion | S
NAYIE LEE, CALVIN C. HAME &
smeeTanoress {6608 CALVIN LEE RD STREET ADDRESS §
crv-st-2 |GROVELAND FL CITY-ST-2P l@u
LE US [ Delete mE . Ochange  [J Addition | &
'NIME '"CC-ALIJSTB'JQYCE F— —— NAME S 2 = = e L e e T ] e
“Ser Aress |40V INDIBO'RD. T T Y TREeT AopRess T - N ’
CrY-S§T-ZP GROVELAND FL CIY-ST-7P
e v, ’ [T Deleze e Ochange  [J Addition
we _ JUEEAUENA o e |
streeT anoress | 4207 INDIGO 'RD SFREEY ADDRESS
ore-s-2¢ |GROVELAND FL CITY-57-2P
e T pele TITLE (] Change [ Addition
, MAME NAME
» STREET ADDRESS STREET ADDAESS
Py SF- P Citv-ST-2ip
TmE 0 Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-TF .
ME ] Delete TIHE [J Change [ Addition
Name NAME
STREET ADDRESS STREET ADGRESS
C"TY'S,"Z"' A Lry-51-21P

SIGNATURE: RIS R O L van 2-i-02 (35‘:22%2 92858
Cote Daytirs Phone » J

SMINATURE AND TYPEQ GH PRINTED HAME OF SIGNING GFFICER OR IXRECTOR




