FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N30898

1. Comoaration Name

1508 SOUTH HOWARD PROPERTY OWNERS, INC.

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90049 046 ****61.25

ATIIUD L TUUST ¢ SO r

J
Principal Place of Business Mailing Address '
C/O ANDOVER PROPERTIES INC C.0 ANDOVER PROPERITES ING
5008 W LINEBAUGH AVE #15 5008 W LINDBAUGH AVE. #15
TAMPA FL 33624 TAMPA FL. 33624
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/28/1989
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-2957506 Not Applicable
City & State City & State 5. Certicate of Status Desired [ $8.75 Additional
a E Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] i20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDOVER PROPERTIES INC 82| Street Address (P.O. Box Number is Not Acceptable}
5008 W LINEBAUGH AVE
SUITE 15 83
TAMPA, FL 33624 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatura, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1.1 TITLE OChangs [ Addition
NAME TILLMAN, SHARON 1.2 NAME

streetaooress] 1508 S HOWARD AVE., UNIT H 1.3 STREET ADORESS

CITY-ST-ZP TAMPA FL 33606 ) 14 CITY-8T-21P ,

TME SD F}DELETE 217MMLE S B [J Change %‘Mdiﬁon
NAME EBBOMG. KPE 22NAME EBBING, Jo E

seetsoneess| 1508 S HOWARD AVE., UNIT | pssmeETaoORESs | S0 8 5. HowARDd AvE ,uim1 T L

crv.stze | TAMPA FL 33606 24CTY-ST-2IP TAMPA Ft 3306 L
e TD @DELETE 31TME e - . .. [ Change ~wdiuon
NAME ALFANQ, BENNY 3zZNAME hos o anv, MAveeEN

seeraooress| 1508 S HOWARD AVE., UNIT B VISRETAORESS |/ 508 5. HowARD AVE LA IT D

CITY-ST-2IP TAMPA FL 33606 . ssenv-stap [T HAMPA, Fl. 33 (ol

TME D ?bELETE 41TME D [J Change Eﬂ@aamm
NAME DOLIM, MAUREEN 4. ZNAME BARNES, DENISE

sweetaooress| 1508 S HOWARD AVE., UNIT D sasREeTiORESs | /SO 8 S HowARS AVE, La T £

CITY-ST-2IP TAMPA FL 33606 44 CITY-ST-ZIP TRAUMFPA, F¢ B3Ldl

TME [ DELETE S1TIME [JChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TM.E [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57-2P BACNY-$T-ZIP

T4, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

N

3
8

CR2E037 (11/98)

Date Daytime Phone #



