FILE NOW: FILING FEE IS $61.25 FILED

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997 =
DOCUMENT # N17112 (6)

1. Corporation Name

HOMEOWNERS ASSOCIATION OF ALLISON, INC.

RN ERA

CORPORATION Ky ononommeN or iA Jan 30 1997 8:00am
ANNUAL REPORT :

Principal Place of Business Mailing Address
/0 JONATHAN BELOFF C/O JONATHAN BELOFF
701 BRICKELL AVE #1300 701 BRICKELL AVE #1800
F MIAMI BEACH FL 33131-2823
MIAMI BEACH FL 33131 BE 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
10/03/1986 01/25/1996
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
21 —EI 650027637 Not Applicable
ile, Apt. #, eic. ite, Ay . elc. it
Sufto, Apl. #, eto Sulle, Apt . et 5. Certificate of Status Desired O $8.75 Add.nllonal
22 ;] Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
’;| m Trust Fund Centribution Addod to Fess
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
m El -EI 30 Florida Statutes [:] ves [ No
9. Name end Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BELOFF. JONATHAN B2 Sireet Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE #1300
MIAMI BEACH FL 33131 83
B4: City 85| Zip Code
FL

. Pursuant to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corperalion submils this statement far the purpase of changing its regislerad
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with. and accopt the obligations of, Section 617.0503, Florida Statutes

SIGNATURE - —_—
Signature, typed or printed naric of rog slered agent aad tile i applizatil (NOTE Fegislerco Agont sigrature required when reingtaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] peLene 11 TALE [JChange T[] acdition
NAME BELOFF, JONATHAN 1.2 NAME
seeranokess | 6525 ALLISON ROAD 13 STREET ADDRESS
CTY-SF- 290 MIAMI BEACH FL 148ITY-S1-21P
TIRLE VPD [T bELETE 21TME [J change [T acdilion
NAME SCHWARTZ, ROBERT 2.2 NAME
steeeTAnDress | 6360 ALLISON RD. 2.3 STREET ADORESS
CIFY-S1-2IP MIAMI BEACH FL 2.4 CI1Y-51-21P
TILE STD [T pELeTE 31TITE [T Change [ Addition
HAME ISAAC, MATZ 3.2 NAME
streeT aDDREss | 6550 ALLISON ROAD 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 34 GIY-$T- 2P
e CJ oteere 4ITILE [T chenge [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7P
TILE |REGE 51WILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
ITY-ST-2P 54 CTY-S1- 2P
TITLE | R EGE 6 1TIMLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-51-2IP
14. | do hereby certify that the information supplicd with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further cerlify thal the

infarmalion indicaled on 1his annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tam an officer or directar of the corporalion or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bma if ?jnged. or on an attachment witan address
VIR AT S P . .) (2 b VAL (U ~ U W mpm QM o e

CR2E037 (9/96)



