‘2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 03, 2005 8:00 am

DOCUMENT # N98000002831 Secretary of State
THE ALLEN EUND. INC. 02-03-2005 90038 048 ***61.25
Principal Place of Business Mailing Address
4312 DOWN POINT LANE 4312 DOWN POINT LANE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e e A 00T
Suite, Apt. 4, etc. Suite, Apt. #, efc. : 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
) 65-0835828 Not Applicatile
Zip Country Zip Country 8. Cenrtificate of Status Desired (| ?:;.:Eqa\i?gjiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
ALLEN, EDWARD R
4312 DOWN POINT LANE Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P ‘ Signature, typed or printect name of registered sgent and title if applicable. (NOTE: Registered Agent gignature required when reinstating) DATE
i Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
" "Due by May 1, 2005 Trust Fund Contribution, 0O  AcdedtoFees florida Department of State
10. QFFICERS AND BA\RECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE DTS O petete TIMLE [ Change  [] Addition
NAME ALLEN, EDWARD R NAME
STREET ADDRESS | 4312 DOWN POINT LANE STREET ADDRESS
CrTY-SF-ZiP WINDERMERE, FL 34786 CITY-SF-2P
TLE D 0O Detete TMLE O change [ Addition
NAME ALLEN, JOHN K NAME
STREET ADDRESS | 11330 WINSTON WILLOW CT STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL 34786 CIrY.ST. 2P
TILE DP__ [ pelete ) TmE_ . «~ [J.Change— [J Addition
NAME ALLEN, SUZANNE Y NAME
STREETADDRESS | 4312 DOWN POINT LANE STREET ADDRESS
GITY-ST-7P WINDERMERE, FL 34786 CITY-ST-21P
T D O pelete TIMLE D A Change (I Addition
HAVE ALLEN, KENNETH E NAME llen, Keprmeth E- o
STREET ADORESS | 145 MOCK WOOD RD STREET ADDRESS @u3R Strathburn Ch QP*‘ 2-
GlY-s-2p | MOORESVILLE, NC 28115 £TY-5T-2P Honkersudlle, OC  2807%8
TILE - O velete TITLE ] Change {1 Addition
RAME NAME
STREETADORESS | . - . . STREET ADDRESS RIS
CITY-ST-ZIP o CITY-ST-2P :
L " “[1 Delete TIILE O change  [J Addition
S HAME - v n SRS NAME
" STREETADDRESS | ~ " " . STREET AIDRESS
CY-ST-2P ' CITY-ST-21P

12. | hereby certify thap the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this réport or supplemental 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 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 pith an address, with all other like empowered.

PR p— S L mllm @ré&cim}



