NONPROFIT
CORPORATION
ANNUAL REPORT

' 1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N1

poration Name

711 (6)

HOMEOWNERS ASSOCIATION OF ALLISON, INC.

Principal Place of Business

GO SONATHAN BELOFF
0! BRICKELL AVE #1800

Mailing Addross

C/O JONATHAN BELOFF
0 BRICKELL AVE #1900

»

HUINHER Y

.

SeCH

RN

RELAY OF bTALE

VALLAHASSEE, FLORINA

(T

RN

3. Date Incorporated or Qualified

MIAM BEACH FL 33101 MIAMI BEACH FL 33131
4. FEI Number Applied For
65-0027637 Not Applicable
2, Principal Place of Busina 2a. Mailing Add

newa 5 ing Addiess 6. Certilicate of Status Desired [ $8.75 Additional

5_1] EI Fee Required

Sulte, Apt. #, slc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.ou May Be

;\ Trust Fund Contribution Added to Fees

Cily & Stale

28]

City & State

7. is this nonprofil corporation & homeowners assoclation?
Yes [} No

Couniry
|25]

2ip
26

Zip

HEERC

[30]

Country a.

This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30. O ves hNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~ °
81| Name
SE.OFF. JONATHAN 82| Streel Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE #1900
MIAMI BEACH FL 33131 83
84! City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, 1he above-named corporation submits this slaterment for the purpose of changing its ragisterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
apent. | am familiar with, and eccepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature. typad o printad name ol regElared agant and itle if applicable. (NOTE: Reglsiered Apent signalure required when rsinslating) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD I DriETE 11 THLE [J Change [ Addition
HAME BELOFF, JONATHAN 12 NAME
smeeTaoess | 8525 ALLISON ROAD 13 STREET ADDRESS
orv-s1-z¢ | MIAMI BEACH FL 14L11Y-S1-2P
TILE VD 1 DELETE 217NLE [ change ] Addition
NaME SCHWARTZ, ROBERT 22NAME SO0 1 nsea g ——7
steer aoohess | $360 ALLISON RD. 23 STREET ADDRESS -01/e2e/98--01002--002
CATY-ST-2IP MIAMI BEACH FL 2 4 CITY-5T-2pp Ephl. 20 wkeksg] L 25
TITLE 81D [ pELETE 31TITLE [J Changs ~ [T Addition
NAME ISAAC, MATZ 32 NAME
sweevaporess | 8550 ALLISON ROAD 3.3 STREET ADORESS
-§T-2IP MIAMI BEACH FL 34 CITY-51-2P
TE ] DELETE S1TITLE [Tchange [ Adsiticn
[ 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P A4 CITY-5T-2p
TITLE [J oreere 51TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 $TREET ADDRESS
SITY: 51-2IP 54 GITY-5T-7IP
TWE - [J necETE 61 TILE [JChange U1 Addition
M 6.2 NEME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51- e 6.4 CITY-ST-2iP
. | hareby certify that the information supplied wilh this filing doss nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

onan attachment with an addrass,

N

Block 12 or Block 13 if changs

SIGNATURE:

D. BeLore

Indicated on this annual report or supplamental annua! reporl is true and acéurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an
oMicer or dirgctor of the corpopa I’ q or the receiver or irustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

[-5=98" 0528027y

CR2E037 (10/97)



