FILED

5 NONPROFIT FLORIDA DEPARTMENT OF STATE ]
S| CoRPORATION. Sentre . Mrthr May 18 1998 8:00am

DIVISION OF CORPORATIONS

1998 ¥ Secretary of State

DOCUMENT # N96000003904 (7)

1. Corpovation Name

ALLIED COMMUNITY TRUST, INC.

S

I AR MR W

Principal Place of Business Mailing Address

11384 126TH STREET P.O. BOX 216 i
UVE OAK FL 3200 LNE O FL 2064216 o
4. FE| Number Applied For
59-3400408 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired [Q" ”'75 Additional
2 26] Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Financing ss_oo May Be
: r:_g;] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E] Oves o
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] ;I 20] 30] Porsonal Property Tax dus June 30. [JYes [ATo
¢. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- FOREST, TRACY A 82| Swreat Address (P.O. Box Number I Not Acceptable)
: 11384 128TH ST ‘
LIVE OAK FL 32060 83
- 84| City 85} Zip Code
FL ]

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namsed corparation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorizes by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familigr with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE ;éﬁg*—»ﬁ rpr S
Slgnarura, typed

niad name af regisiered agenl and lite if applicable (NOTE. Registered Agent signature required when rainstating)

DATE

2z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
_ THLE D [J oeLeTe 1A TIILE [ change ™ T Addition
o | e FOREST, TRACY A 12NAME
; smeer aoovess | 11384 $28TH STREET 1.3 STREET ADDRESS
CIY-51-2P LIVE QAK FL 32080 . 14CTY-ST1-2P
TME D A DELETE 21TITLE [Jchange T Addition
NAME MUSGROVE, CHRIS H 22 NUE
seevaooress | 1093t 108TH TERR N 23 smeet anoRess
CIFY-ST-2P LIVE OAK FL 32060 2 4 UTY-ST-2P
TILE D [ Decere 31 TITLE [J change [T Addition
NAME ROBINSON, SHERRY A 32 NIME
seeT aooness | 9094 169TH ROAD 33 STREET ADDRESS
¢ | omy-st-ze LIVE OAK FL 32060 34, GTY-ST- 2P
: e D 7 DELETE 41TTE [J Change L] Aodition
NAME ROBINSON, LORI M 4.2 HAME
smeraooress | P.O. BOX 8481 N/A 43 SIREET ADDRESS
CITY-ST- 21 JACKSONVILLE FL 32239 84 CITY-51-21
TNE 3 DFLETE 51TTLE [T change [ Addition
f | e 5.2 NAME
¥ | sEET ADDRESS 5.3 STREET ADDRESS
: CATY-ST- 2P 54 CITY-ST-21P
e ] peiETE B1TILE [J change 7 Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 64 CITY-ST-2p

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biack. 12 or Block 13 if changegl, or on an attachment with an address.

at my signature shall have the same legal effect as it made under oath; that | am an

(300969 -9515

u . Foreat
ﬂ!jﬁm

- 30- 93

baﬂmm«m

CR2EQ37 (10/97)




