2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

DOCUMENT # N46176 Secretary of State
1. Entity Name .
: 02-11-2005 90046 045 ****6]1 .25
ALLENWOOD HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
6606 CALVIN LEE RD ' 6606 CALVIN LEE RD JUULJIJJIEL
GROVELAND FL 34736 GROVELAND FL 34736
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Appiied For
59-3096408 Not Applicabte
Zp Country Ze Country 5. Certificate of Status Desired ] $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " - - Name ) - T T .
IG-EE'G %}:\LL\\//I{;I\] LEE RD Street Address {P.C. Box Number is Not Acceptable)
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed of printed name of registared agent and hila 1| epplicable (NOTE. Regrsierad Agent signalura required when tamstaling} DATE
9. Election Campaign Einancing $5.00 May Be . M eCh 1 P'éyéﬁle fq
Trust Fund Contribution. 0 AddedtoFees |7 %"'Florida Depaftmént of State
OFFICERS AND DIRECTOFS 11. ADDITIONS[CHANGES TO QFFICERS AND DIHECTéRS IN 10
TiLE DPT O petete niLE [ Change  [] Addition
E LEE, CALVIN C. NAME
sTReeT AnoRess [6606 CALVIN LEE RD STAEET ADDRESS
CTY-ST-7IP GROVELAND FL CITY-ST-2iP
e DS [ Delete Tne [Jchange (3 Addition
e MCCALLISTER, JOYCE P 9 NAME
SIRELT ADDRESS |401O-nDIGERD: 7/ 25 2 7737 STREET ADDRESS
ciy-stzp  |GROVERANDRE Do gl g Fl 3y 28§ | s
me DV R _ O opelete TTLE . o [J change [ Addition
HAME LEE, ALLEN A, NAME
STREET ADDAESS | 4207 INDIGO RD SIREET ADDRESS
CITY-ST-2IP GROVELAND FL CITY-ST-7IP
TIILE 1 Dalete TITLE [7] change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CY-ST-7IP Chy-si-7P
MILE [ Delete LE ' [ change [ Addition
NAME ) HAME
SIREE ADDRESS STREET ADDRESS
CllY-SI-7iP "CITY-8T-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Cafee. C ﬁz, 2-7-05 (35D 429-28%8

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats Baytime Phone 4

. |




