2008 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT ‘

FILED

DOCUMENT # N17112

1. Entity Name

HOMEQWNERS ASSOCIATION OF ALLISON, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

6525 ALLISON RD.
MIAMI BEACH, FL 33141 US

Malling Address

2742 BISCAYNE BLVD
MIAML, FL 33137 US
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12. | hereby certify that the information supplied with this filing doas not quallfy for the exemptions ontainad In Chapter 119, Florida Statutes. | further cerlify that the information
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