FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g i
CORPORATION Katherine Harrls May 06, 1999 8:00 am & i
ANNUAL REPORT Secretary of Sate Secretary of State 1
1999 DIVISION OF GORFORATIONS 05-06-1999 90006 017 ****70.00 ()
DOCUMENT # N96000003904
1. Corporation Name i B
ALLIED COMMUNITY TRUST, INC. . 3
* 48Boss’- 90006 - 17 ;
: — 1
Principat Place of Business Mailing Address ' !
o Ui o e o AR {
LIVE QAK FL 32060 LIVE OAK FL 320640216 1
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E
m o 07/24/1996 1
Suite, Apt. #, etc. Suite, Apl. #, stc. 4. FEI Number Applied For ! !
22 27] 59-3400408 Not Applicable 1
E City & State ;] City & State 5. Certifcate of Status Dasired z‘ saiz;-’es'_\,:c?l:’iii?al '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] [a EI rm Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
FOREST, TRACY A 82| Street Address (P.O. Box Number is Not Acceptable)
11384 128TH ST =
LIVE OAK FL 32080
84| City F L g5| Zip Code

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typsd or printed nams of registered agant and title if applicable. (NOTE: Regi: d Agent sigt required when o) DATE 8

12. QOFFICERS AND BIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TME CD [ DELETE 11 TITLE [QChange  [JAddition | =~

NAVE FOREST, TRACY A 12NAME 5

smeeTavoress| 11384 128TH STREET 13 STREET ADORESS vl

crv-st-ze_ | LIVE OAK FL 32060 14CITY-ST-2PP g

TILE ™ < DELETE 21TILE To DcChange  BAAddion | © fi

NAME ROBINSON, LORI M 22NAVE Edwoard ¥. Forest | J\

sTreeT aooress| 14187 DUVAL ROAD ‘ 23STREETADDRESS | P. 0, Bow Sl B I

ory-st-zp | JACKSONVILLE FL 32218 2om-st2p |Liyve Ook, Fo 32064 '

fME S/fp [J DELETE 34 TME CChange [ Addition

NAME Sherry A. Robingom 3ZNAME

STREETAODRESS| 08 Cope Me Kinsey Drive 33 STREET ADORESS

CTY-ST-2F_ (Severna. fack LMD 2146 34.CITY-ST-2P

TITLE D {1 DELETE 41TITLE OcChange [ Addition

NAME Robihics‘r\’ Loch ™. 4.2 NAVE

STREETADDRESS [P, OO« 0w Sl 43 STREET ADDRESS

CITY-ST-ZIP Live Ook, Fio 32004 44 CITY-ST-ZIP

TME [1 DELETE 54 TMLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SACITY-ST-2IP

TITLE [1 DELETE 6.1 TIE [Ochange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-S7-4P

13,1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of g an attachment with an address, with afl other like empowarad.

SIGNATURE: RERy 4. Focest) 4-2%-99 _Qod)a5a-a515

SIGNATURE AND TYPED ORJFPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytlme Phone #

ot

AR [ IRl
[ e




