2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT:# N46176 Jan 28, 2004 08:00 AM
1. Eaty Name Secretary of State
ALLENWOOD HOMEOWNER'S ASSCCIATION, INC,
Principal Place of Business Mailing Address
6508 CALVIN LEE RD 6606 CALVIN LEE RD
GROVELAND FL 34736 GROVELAND FL 34736
s IRV A ERER AL
Suite, Apt #, elc. Suite, Apt. #, etc. MOORE CR2E037 (31/03)
City & State City & State 4, FEI Number Applied For
] 59-3066408 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired | gg;gﬂsmﬁfeﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Addre§$ of New Registered Agenir 777
Name
LEE, CALVIN -
6606 CALVIN LEE RD Street Address (P.0. Box Nur.nber is N(_}t Acce.,\ptable:-)
GROVELAND FL 34736
City FL l 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 Fiotida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE — -
Signature. lyped or printed name of registered agem and lils i apalicatle. {NOTE. Regisiored Agent signalure required when remstating) DATE .
FILE NOW: FEE IS'$61.25 ~ ° | 9 Election Campaign Financing $5.00 May 8e Make Check Payable to ~ i
. Due By May 1, 2004 Trust Fund Contribugon. L Adcedto Fees Florida Départment of State

1a. OFFICERS ANb CIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORSIN 10
e DPT 3 Delete e Ol Change L] Addiion
NAME LEE, CALVINC. NAME
STHEET snpness | 5606 CALVIN LEE RD STREET ADDRESS - HOO0O0D 1 6851 B
ov-size | GROVELAND FL CTY-ST- 2P BIA23A04~-30074-0{4 61,25
TITLE bs O Oelete TITLE {J Change [ Addition
NAME MCCALLISTER, JOYCE NAME
staeer appress | 4019 INDIGO RD. STREET ADDRESS
cmv.sroze |GROVELAND FL iTY-ST- P
TTLE oV [ Delete TITLE [JChange [ Addition
NAME LEE, ALLEN A. NAME
STHEET ADCAESS | 4207 INDIGO RD STRELT ADDRESS
crv-sr-zp | GROVELAND FL CITY-ST-2IP
TITLE [ vejate TITLE [JChange  [] Addition
HAME NANE
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-ST- 2P
TITLE 1 Delete MLE D cChange  [T] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delets THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 11 9.07?3)((). Florida Statutes. 1 iurther certify thai the infarmation
indicated on this report of supplemental repart is rug and aceurate and that my stgnatura shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; 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: (ol O bne [~y (330\H22-78PP




