2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2007 08:00 AM
DOCUMENT #N17112 SEER Secretary of State

1. Entity Name
HOMEOWNERS ASSOCIATION OF ALLISON, INC.

Pringipal Place of Business Mailing Address
6525 ALLISON RD. 2742 BISCAYNE BLVD
MIAMI BEACH, FL 33141 US MIAR, FL 33137 US
01242007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0027637 Not Applicable
5. Ceriificate of Status Desireqt 0O gi.:gﬁ:ﬁﬁonal

6. Name and Addross of Current Registered Agent

Sess ALLISON RO DO NOT WRITE
MIAM! BEACH, FL. 33141 . IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famular with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o rinted name of (irstered agani and Lila  applicabk. (NCTE: Regisiared Agen| exinatura requirad when rainstating) DATE
Flling Foe Is $61.26 9. Election Campaign Financing $5.00 May Be HOOnaoR0 =52
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees A1A31A07-00042-022 BLL25
10. OFFICERS AND DIRECTORS . ’ Maelm e e e Lty
TLE PD "’ ‘ ‘
NAME BELOFF, JONATHAN

STREET ADDAESS | 525 ALLISON ROAD
CITY-ST-ZP MIAMI BEACH, FL

e VPD

NAME SCHWARTZ, ROBERT
STREET ADDRESS | §360 ALLISON RD.
ciry-st-zip MIAMI BEACH, FL

TITLE STD .
NAME ISAAC, MATZ

STREET ADDRESS | 8550 ALLISON ROAD
CITY-S§1-2iP MIAMI BEACH, FL Do NOT WRITE

i

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TImeE
NAME
STREET ADDRESS
CITY-ST-2IP . AT

TITtE .
NAME ) o o -, Lo
STREET ADDRESS ' ’

5
CITY-ST-2IP

12, | hereby cenlify thal the intormation suppiied with this iil‘lndg does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature she)l have the same legal effect as if made undar cath: tha! | am an officer or director
of the corporation or the receiver or frustse 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 witn an address, with all other like empowerad

107

SIGNATURE: %’% Teaac Moty

f
SIGNATURE AND TYPED DR PRINTED NAME OF BIGH#R OFFICER OR DIRECTOR 7 pmd Daytima Frons &




