FILED g
Apr 11,2001 8:00 am ¢
ecretary of State

04-11-2001 90115 014 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # N38128 , o~

1. Entity Name

HOWELL CREEK PARK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3717 ALDERGATE PL J7N7 ALDERGATE PL
CASSELBERRY FL 32707 CASSELBERRY FL 32707

us us

Maiiing Address

(34U 04

AIPEARER RN

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

"

City & State City & State 4. FE| Number Applied For
59‘3009230 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e AMPION'E;.ANDREW T - it Street" Address (P.0.'Box Numbér is Not Acceptable) — 7 -
3717 ALDERGATE PL
CASSELBERRY FL 32707 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titfe if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE PD 3 Delete TITLE [ Change (] Addition 8_
NAME CAMPIONE, ANDREW T NAME S
STREET ADDRESS | 3717 ALDERGATE PL iTT!LEE;TATREss g
CiTY-S7-2IP TY-ST-2IP
CASSELBERRY FL 32707 __|4
TILE DS 1 Delete TITLE Olchnge O Addiion | &
NAME CAMPIONE, KAY E NAME
STREET ADDRESS | 3717 ALDERGATE PL STREET ADDRESS
CTv-S-2P | CASSELBERRY FL 32707 ci-St-2¢
TITLE D [ pelete TITLE [ Change  [C] Addition
NAME FLOYD, JODI NAE
|~ smeeTanoress | 3705 ALDERGATE P =~ == 7 === - " STREETAODRESS |° -~ = + - - - - - -
orv-s1-2¢ | CASSELBERRY FL 32707 cirv-st-2p
TITLE [ oelete TITLE {O] Change  .[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurate and that my signature shali have the same lega) effect as if made under cath; that | am an officer or divector
orf1 the cgrpora‘non or the hrecal;fﬂr{)r trustee empowgreﬁ t? execute this o(rjt as required by Chapter 617, Florida Statutes; and that my name appears '\Eock 10 or Block 11 if
changed, or on an attachment with-ef address sith all o i Wi . — gl
g " 9-TT705

GO - FReES (padT

FFICER OR DIRECTOR Date

o l-Fe3=719

Daytima Phong #

SIGNATURE: =



