2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003904 % - ™%

1. Entity Name

ALLIED COMMUNITY TRUST, INC.

FILED ;
May 03, 2001 8:00 am?
Secretary of State

05-03-2001 20960 006 ****51 25

SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Principal Place of Business Mailing Address
11384 1268TH STREET P.O. BOX 216 Ca .
LIVE OAK FL 32060 LIVE OAK FL 320640216 CLEOSTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3400408 Not Applicabie
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e oo - m—— - = T T e . Namé=*" — e - - T S
.0. is Not A
FOREST, TRACY A Street Address (P.O. Box Number is Not Acceptable)
11384 128TH ST
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicabla {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE cD I Delte TITLE [ Change  [J Aduition | &
o
HAME FOREST, TRACY A NAME S
STREET ADDRESS | 11384 128TH STREET STAEET ADDRESS §
CITY-51-7IP CITY-ST-ZiP
LIVE OAK FL 32060 __{
TITLE sD 7 Delete TITLE fAChange [ Addition g
NAME ROBINSON, SHERRY A ' NAME : 3
STAEFT ADDRESS | 608 CAPE MCKINSEY DR smeTaooness | Q05 Rrooks Rood
am-s-2° | SEVERNA PARK MD 2148 Waw | dighlind, MD 20777
o
STME - ==~ — - - - - = —=mEe=T] Dl -§ TmEe- - - - - m— -~ ~[Ldthange- [ Adaition
NAME ROBINSON, LORI M NAME _
STREET ADDRESS | P O BOX 2’16 smeeraooiess | 5721 SW et Street
CiFy-ST-2p LIVE OAK FL 32084 CiTY-5T-ZP Plantation, Foo 33317
TITLE TD O pelete TITLE [(FThange [ Addition
NAME FOREST, EDWARD F NAME
STAEET ADORESS | P O BOX 216 STREETADDRESS | 11 T FB Terrace.
CITY-5T-2IP LIVE OAK FL 32064 CITY-ST-2IP Puctornodtia, RL 2% 71
TITLE R4 J Delete TTLE P [J Change  [RAadition
NAME -S5O NAME Cassandra P. Yulee
STREET ADDRESS STREET ADDRESS | B2 3 105+h  Road
CITY-57-21 : CITY-ST-21P Live Oak, FL 32040
TITLE [ pelete TIMLE O . [ Change  [Faddition
NAME NAME LS. Mckinle
STREET ADDAESS STREETADDRESS | @ U0 G {evt rouil
CITY-ST-2IP CITY-57-21P Live Ook, Fo 32060
12. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.
AU E T YREDT, i,
SIGNATURE: ST ATUNE S5 RED racy A. Forest  Y-D7-01  1-800-93%-429%

Disto Mavtimea Phana #



