FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
DIVISION OF CORFPORATIONS

1996
DOCUMENT # N93000003200 (3)

1. Comporation Name

ALLEN'S CREEK COALITION, INC.

00O O

Principat Place of Business Mailing Address
5360 E BAY DR 5360 £ BAY DR
SUITE 278102 SUITE 278102
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date |noor50rated or Qualified 3a. Date of tast Raport
07/12/1893 05/01/ 1995
2. Principal Place of Business . 2a. Malling Address 4. FE! Number Applied For
- 20) 59-3193525 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Apt. # sto L Sutle. Ap &, ete 5. Certficato of Status Desied [ $8.75 Additional
El 2';| Fee Required
City & Stale | City & State 6. Flection Campaign Financing O $5.00 may B2
23 28 Trust Fund Gontribution Added to Fees
Zip Country __Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
;\ a 2lﬂ 3—01 Floriga Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
GOODALL, WILLIAM a2 treet Address (P.O. Box Number is Not Acceptable)
1631 SHERBROOK RD.
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.150B, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accepl the obligations of, Section £17.0503, Florida Statutes.

Signature, typed o prinled narme of registered agent and 1iths if applicabic (NOTE - Registered Agent s:gnature requi-ed when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [IDELETE 1ATMLE [JChange [ Addition
NAME AVERILL, ROSE 12 NAME
srreeranoress | 1925 SEAGULL DR. 1.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34624 14 CITY-ST-2IP
TITLE D [IDELETE 21TIILE [Jchange [ Addition
HAME GOODALL, WILLIAM 22 NAME
sweeTanoress | 1631 SHERBROOK RD. 23 STREET ADORESS
CITY-5T- 2P CLEARWATER FL 34624 2.4 CITY-4T- 2P
e D [JDELETE 31TILE CChange [ Acdition
HAME MAKIN, EDWARD 32 NAME
sweeraonress | 1841 DEL ROBLES TERR. 33 STREET ADDRESS
CHTY-ST-2P CLEARWATER FL 34624 34, CTY-51.2F
TMLE D CJDELETE 41TITEE CFChenge L) Addition
NAME GOMBERT, DIETER W 4 2 HAME
smeeraopness | 1991 SEAGULL DR. 43 STREET ADDRESS
LY ST 2P CLEARWATER FL 34624 44 CITY-§T-29
TiLE [JDELETE 51TILE [CJcChange [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-51-7 5.4 CITY-ST-2IP
TITLE [CIDELETE 61 TITLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P B4 LITY-51-21P

14, | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3){k), Florida Statutes. 1 further
cartify that the information indicated on this annual repart or supplemental annual 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 tirector of the corporation or the receiver or trustee empowerad 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attaghment withan address.
SIGNATURE: __ x} u@ W APR. 30,96 (gfs)sal 3832

GNA‘I‘UﬂE AND TYPED OR PHIN“‘_O NAME OF BIGN OFFICER OR DIRECTOR Ciafne Prone #

CR2E037 (12/95)




