2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 19,2003 8:00 am

DOCUMENT # N96000003904 Secretary of State
1. Entty Name 06-19-2003 90042 019 ****70,00
ALLIED COMMUNITY TRUST, INC.
Principal Place of Business Mailing Address
9200 129TH ROAD P.0. BOX 2€
LIVE OAK FL 32060 LIVE OAK FL 32064-0216
e s AR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-3400408 Applied For
Not Applicable
Zip Country Zip Country = | 5. Certificate of Status Desired g $8.75 aaditional
' ’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name _ e L
‘V-FOREST' TRACY A Street Address {F.O. Box Number is Not Acceptable)
9280 129TH ROAD !
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 bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registered ggent. ;

SIGNATURE

nature, eh\or Fintvd naghe #f re is'er agem and title it applicable. (NOTE: istere: ent signature required when rainstating) )
Signature ‘ orin_;c‘i.‘_ e/ gistered agent and title if applicabh Registered Agent signat aguired wh tating’ ‘ [IeATE
YL I Lo
& . L . v

. : FEE | 1. 9. Election Campalgn Flmanclng $5.00 May Be : Make Check" Payable to
S FILE NOW ) é}: S $61.25 Trust Fund Contribution. O Added to Fees !5. Florida Départment of State
10. - GiTICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 10
me - |CD L [ elets TITLE : Whange [ Agition
HAME FOREST, TRACY A NAME _
STREET ADORESS |80~ TZ9TH ROAD— smeraoneess | (147 LUWMSDEN “TRACE CTReLY
cr-sT-ae | LIVE OAK-FE-S2680 CITY-ST-7iP \aLL riCo FL 23594
i SD 1 Delete TTLE 7 © Dchange [ Adaition
NAME ROBINSON, SHERRY A NAME .
sTAeeT AoDress | 6905 BROOKS ROAD STREET ADDRESS
CITY-S7-2IP HIGHLAND MD 20777 CITY-ST-2IP
TIME VD . [ Delete THLE : |- &’Ghaﬂge <[] Addition
NAME ROBINSON, LORI M NAME
STREET ADDRESS 1S72-+-SW-16TH-STREET- seet aooeess | |7l O UDF\@ vl ‘?-OChQ
oTy-sT-2F | PLANTFATION-FI133 17~ orv-s-2p " Vookemng /e Fe 22206
THTLE 0 O pelete TITLE St ’ Kohange [T Additicn
HAME FOREST, EDWARD ¥ NAME .
STREET ADDRESS MO286-125THROAD- seeeraooress |1 L7 LS OEWN | KA E CILelE
omv-ST-2P | LUVE-OAK-FES2080 CITY-ST-2P VALK T Co Fi- 23594l
TE D O Delete TITLE [J change [ Addition
NAME YULEE, CASSANDRA P NAME
sreeT anoress | 8239 105TH ROAD STREET ADDRESS
omv-st-2f | UVE OAK FL 32080 CITY-ST-2P
TALE [J pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hersby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |lega! effect as it made under oath; 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 rny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowayed.
SIGNATURE: %%%%‘J% NS or IR b-r7o3 ?w~|¢38’-651?£’

CR2E037 (10/02)



.-yr

P. o Bo_x 1500

Tallahassee FI:32302 1500

report was acc:dentally ‘_-'

addltronal fees may:be requ;red fbr the Iaie f Ilng"“lf you have any

questloris




