SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON O™
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM Al

"STEMBER 30, 1995.
STATE: $236.25).

1

NONPROFIT
CORPORATION
ANNUAL REPORT

998

%. OF STATE

DOCUMENT #

1. Cc:rggr_a_thnﬁ___‘

Name

~

N97000005260 (1)
OLOE ALLANTON FOUNDATION, INC.

FILED
Oct 07 1998 8:00am
Secretary of State

AR

Principal Plage of Business Malling Address
o2y idoalg
10426-ALLANTON RD 10428 ALLANTON RD 3. Date Incorporated or Qualified
PANARAGIFY FL §2404 PARANAOITY FL 32404 09”6“997
Alumiow yu A A gl P itand 80 15//‘3.)40 4. FEI Number Applied For
/ 4ot 5q-3ugou;s o Not Applicable
2. Principal Place of Business 2a. Malling Address , ss 75 Add
! o 5. Certificate of Stat | ¥ . onal
m Vo At)avton f’\t) ?e—l | Ly I P ertficate of Stalus Desired [E/ % Foo Requirsd
Suite, Apt. #, eic. Sulte, Apt. #, elc. 8. Election Campalgn Financing % $5.00 May po
;;I ;I Trust Fund Contribution E Added to Faes
City & State - City & State , o 7. 1 this nonprofit corporation & homeownaERssosiation? .
23] A (lend dop b (28] 2 i Fo+ ¥ - Yer {0 _
Zip Country Zip Country 8. This corporation owss or hae pald the ogf gible
2] Ao 2] By 20] “H D! 0] 7., Parsonal Property Tax due Jung 30,
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New l!ul_lh 5
81| Name F’& MK ™ .Ja ‘ :
& [ il s
MONACHELLI, FRANK 82| Street Address (P.0. Box Numbar Is Nol Aoooptjgrlg"‘ ;YT
10428 ALLANTON RD 1+ vk [4o2g A laJyor .
PANAMA CITY FL 32404 83 ¥ .
: 84| Ciy W8] Zip Code
A "a.-J Yoo/ FLE |25yt
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chiiling its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hergby accept the appol gpen! as registsred

agent. | am famiilgy with, and accept the obligationg of, section 617.0503, Florida Statutes. g ) ;
3 >
IGNATURE

S1G u Signatee, fyped o7 prinlad name of regisierad sgenl und tikle ¥ spplicabls. {NOTE: Reglstered Agant signahurg required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME Paes deA [ oeere LITITLE Ul chenge [ addition |5
NAME e e aih Monac ety 1.2 NAME 5
SREETADIRESS]  § oD pllavwt o A 1.3 STREET ADDRESS ]
CITY-ST-2IP Dilod o™ 4 fir 32 edd 14 CITY-ST-2iP &
TIME Viee Prei.ded _ (O betere 24TIMLE U changs  [] Addiien |©
NAME peg +a worachelli 2.2 NAME
STREETADORESS) fef v & A lem jur p.s..,.) 2.9 STREET ADDRESS
CITY.ST-2IP A ot Alevion Lo 32ipoy | racmrsiar
e Sec/sepay A [ oerete 34TME T crange L) Additen
NAME Gacve Sm? I 3.2NAME
STREETADORESS | foo b & A o288 T“‘f o £ 33 STREET ADDRESS
CITYSTZP e ho pe) Hi, w€ 2751 34 Y-S
TITLE Digecteon _ (] betete 41TLE Pirecyos [ change  [ifdditon
NAME Dew s 01 7 42NAME Duw Y Flgw y
staeeT ADDRESs | 0 4% /;% - IJJ;;-FW pod STREETADORESS | 1902 @ A ) lan fued R
CITYSTZP ' ‘_ il _,ﬁ,_. o Fa A2folf 44CiTvST 2P Plavsowr Fr 3
TITLE Dikcctsih [ petere 51TITLE DiReehon 1T ohange [ gditon
NAME T'A¢'h/j>-‘:;__@°r"h¢k(/{}' §.2 NAME Tr'tﬁfl’y’\! Aﬁ)owqpl\é’”.
STREETADDRESS | @ g o5 & G o lonhen ORI e §.3STREETADDRESS | oy 5006 G (149 het paive
CITY-ST-21P Farc ma ey, Fr Zayey 54 CITY-STZ1P Piwapa Livy rFir BANsE
e DiReciun (] oELETE 84 TME Dihecdin _ Change  [e=4-ffudition
NAME Fawif Moae chetl Se, 8.2 NAME VA nbﬂ%uA’”L ia,
STREETADORESS | / 40 2 & A 1 am g bo RA BISTREETADDRESS | 4 oy 3 3 ¥ A M Sw v p hod
Cin-St-zip RBlicog,» i 2a4yps 64 CITY-STZiP A4 Hamntes Lo Ry o
14. | heraby oem'fﬁﬁt the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further cerlifyﬁt the Information

Indicated on thig annual report or supptamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undert oath; that | am

an officer or dirgctor of the corporation or the receiver or trustes en&powerod to execute this report as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed,or on an atlachment with an address.

4
4’ AN lag[ay o- -

SIGNATURE: ¥ 1% §5CRIH-177¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER. OR DIRECTOR

Dals Davtime Phona #



