2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # N46176
1 Sy Narne Secretary of State
ALLENWOOD HOMEOWNER'S ASSOCIATION, INC. 03-31-2008 50036 025 ****61.25
|
Prncipal Place of Business Mailing Address
6606 CALVIN LEE RD 6606 CALVIN LEE RD
e T | ”“"lll ||' Ill‘l |H|‘ “l“ 'II‘I |m |‘I “‘l“ IIlH |‘|“ mwmull‘
2. Principai Place of Business - Mg =0, Box ¥ 3. Malling Address
Suie, Apl. #, el Suile, Apt. #, atc, 1st MOORE CR2EO37 (10/07)
City & Staie Cily & State 4. FEI Number Applied For
59-3096408 Net Applicacle
Zip Couniry Zip Country e B e P $8.75 Additiona
S. Certificals of Status Desired [:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narms

ﬂ//{'/? )4/ /ZCL‘Z-

Street Adaress {P.O. Box Number is Not Acceptaiie)

4207 .an’iﬁa ﬁﬂ(- ‘
Groveland FL Zpuy‘?}b

LEE, CALVIN .
6606 CALVIN LEE RD
GROVELAND FL 34736

City

8. Tre above narmed enlity submits his stalerment for the purposs of changing its registersd office or registered agent, ar bolh, in the State of Florida. { arn lamillar with, ang aceepl
Ihe abligations of registered agent.

SIGNATURE /9//50 A Aee DU e rs 4!&4 3--0f

FINRICTR, yen of Tamad renE e $ied wiont and e | urploatie, fNOTE AR SIGRaRTLEe IR0 spod WhRA nsianng CATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, C Added to Fees ~Florida; Department of: State
Temdl P e L
CFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HIE DPT 3 Defee HHE [ Change [ Addition
HAME LEE, CALVINC. NAME
SInCET apimess |6606 CALYIN LEE RD STREET ADDRESS
CiTY. §T- 2P GROVELAND FL CITY.57-21P
HILE DS O pelae THiF (] Change [ Addition
HAME MCCALLISTER, JOYCE KAME
STREET sppRess (1866, 79 ST STREET ARDRESS
CITY- §T-ZIP QOCALA FL 34478 CITY - 57- 7P
_TE Dv_ ) i i O Delzte TWE o N o ____ [ Change [ Addition
NANE LEE, ALLEN A_ RAME
STRFET ADDRESS |4207 INDIGO RD STREET ABDRESS
CITY-§T-ZIF GROVELAND FL CITY-355-2iP
TILE [ pelete T [ Change [ Addition
HARE BAME
STREET ADDRESS STREET ADDRESS
CIy-55-2IP CIT?-51- 2P
fiLE 7 pelete TLE [O<hange [ Additian
HARE NAME
STREET ADORESS STREET AGDRESS
CITY-5i-2IP OIY-ST-2p
THILE [ peke TRLL [ change 3 Additien
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiY-$1-2IP LITY-$T-2p

12. | hereby certily thai the information supplied witn this filing does not qualify for the exernptions contained in Section 119, Florida Statwes. | further certity that the infarmation
indizated on this report or supplemental report is true and accurate ant that miy signature shall have the same legal eftect as if made under oatn; thal t am an officer or director
of the corparation of ine receiver of Lrustee empowered 10 execule this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if d‘qnnﬂd or on an attachment with an address, with all cther like empaowered.

SIGNATURE: _#llen f. Lec Mnﬁ,/a_ 2~/0- 23 352 636~ 66 Y0




