SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000003200 (3)

1. Corporation Name

ALLEN'S CREEK COALITION, INC.

FILED

Jul 09 1998 8:00am ~

Secretary of State

O

Principal Flace of Business Malling Address
§300 E BAY DR 3200 EAST BAY DR 3. Dalo Incorporated or Quallfied
SUITE 278-102 STED 07“2“993
CLEARWATER FL 94524 bASRGO FL 3371 4 FE! Number Appiied For
59-3183525 _ Not Applicable
2. Principal Place of Business 2a. Meiling Address . sa 75 Additional
5. Certificate of Status D d .
2_1|, 3 2 O 0 E AST BAY DR El ertiicate of Slatus Leske [:] Fee Required
Sulte, Apt. #, efc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 may 8o
2] STE D . [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
ml LARGO FL m Yoo N0
Zip Country Zip Country B. This corporation owes or has paid the curent year Intanglble
;l 3 ?)‘77 ‘ ;1 U .S ;l m Perscnal Proparty Tax duse June 30. Yes ﬁNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
GOODALL, WLIAM B2[ Streot Address (P.C. Box Number is Not Accaptable)
1631 SHERBROOK RD.
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Stalutes.

11. Pursuant o the provisions of sections 617.0502 and 817.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing is reglstered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiared

SIGNATURE Slgnaturs, typed of printed name of reghitarad agant and Lite If applicable. (NOTE: Rogistered Agant signalure requlrad when rainstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [ oeLere 14TME ] Change _@/Mdmon
HAME GOODALL, WILLAM P RES, 12 NAME

stReeTADoRess | 1631 SHERBROOK RD. 1.3 STREET ADDRESS

CITYST-2ZIP ATER FL 34624 14 CITr.STZP |

TITLE D [ vLere 21TMLE () chenge  [.auation
NAE MAKIN, EDWARD V. P. 22N

streeTaooress| 1841 DEL ROBLES TERR. 2 3STREET ADORESS

civstze | CLEARWATER FL 34624 24CITYSTZP 4

mE D’ [] becere 3ATTLE ] change mmaiuon
NAME GOMBERT, DIETERW TREAS, 32 NANE

streeTanoress | 19§11 SEAGULL DR. 33STREET ADDRESS

GITY-ST-ZP Cu ATER FL 34624 34CITY.STZIP

me {7 veLere 41TmE [ change  [] Addion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTYST-ZP 44 OITV.STZIP

e ] perete EATITLE [dchage ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y572 6.4 CITY-ST-2P

TmLE [ berere BATITLE Jchangs 1 Addition
NAME ' 8.2 NAME

STREETADDRESS | | 8.3 STREET ADDRESS

CITY-STZP BACTY.ST2ZIP

Indicated on this annual repor or supp
in Block 12 or Block 13 if changed, or on an atlachmant wit a

SIGNATURE: M)/Mp oot [

14, | hereby certify that the Information suprlled with this filing does not qualify for the exemplion stated in saction 119.07(3)1), Florida Siatutes. | further certify that the information
emantal annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am
an officer or directer of the corporation o the recelver or lnistee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

BIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1~ 1-9& 727-$3-45)

Daytime Phone #

CR2E037 (5/98)




