SECOND NOTICE: CORPO

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT D

RATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
UE 70 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

724391
HOWARD DRIVE HOMEOWNERS' ASSOCIATION, INC.

(8)

R AR

Principal Place of Business

Mailing Addrass

8420 5 W 140 5T B420 § W 140 ST
MIAMI FL 33158 MIAMI FL 33158
3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1972 08/03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 28] 2350499 Not Applicable
ite, Apt. 4, etc. ite, Apt_ #, etc. s iti
_] Suite, ApL #, elc Suite, Ap ete §. Certificate of Status Desired D sa 75 Addiions!
22 ;,_1 Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 may Be
a ;ﬂ Trust Fund Contribution Added 1o Faes
Zip Country dip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;g] r;‘ 30 Florida Stalutes Yes 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POMN. JOHN B2| Streat Addrass (P.O. Box Number js Not Acceptable)
8420 SW 140 ST.
MIAMI FL 33158 83
84| City FL \ss‘ Zwp Code

11. Pursuant o the provisions
office or registered agent,

SIGNATURE

of Sections 617.0502 and 617,1508, Fi
or both, in the State of Florida. Such ch
agent. | am famiiiar with, and accept the abligations of, Section 617.

503, Florida Statutes

onda Slatutes, the above-named corporation submits this statemeni for the purpose
angpe was authorized by the corporation’s board of directors | hereby accept the appointment as registered

of changing its registered

Signatura, typed or pricted nama of registerad ageat and title if applicable

(NOTE' Ragistered Agent signaturé required whan reinstating}

DATE

made under oath; that | am an
that my name appears in Blo

SIGNATURE:

12 or Block 18

oHicar or direcld

AND TYPED OR PRINTED NAME OF

Jagbea A,

12, DEFICERS AND DIRECTORS 13. OO IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE 1] [_J DELETE 11 TITLE [T Change [ Acition g
NAME SAGE, THOMAS E 12 NAME 5
smeersooeess | 14011 S W 85 AVE 1.3 STREET ADIRESS g
GITY-ST- 2P MIAMI FL 14CITY-§1-2P &
TLE S |} DELETE 21TITE [Tchangs ] Addition |<9
NAME POORMAN, PAULA 22 NAME

STREET ADDRESS 8420 S W 140TH ST 2.3 STREET ADDRESS

CiTY-ST-2IP MAMI FL 2 AQTY-ST-DP

TITE PTD [_j DELETE 3.4 TITLE [Fthange | Acaition
HAME POORMAN, JOHN 32NAME

STREET ADDRESS 1153 2MD AVE S 33 SFREET ADDRESS 3’75:.0 S W% ST

oY~ ST- 2P MIAMI FL sacmy-si2e | AR s e

TITLE v T_] DELERE AtTIIE ! [ JChange [ ] Addtion
NAME SIRGANY, YVONNE 4. 2NAME

STREET ADDRESS 8460 SW 140TH ST. 43 STREET ADDAESS

CiTy-ST-21P MIAMI FL 440ITY-51- 2P

TME D |EEGEE 51 TILE [aterange [ ] Addiion
NAME GRIGSBY, LORRAINE 52 NAME

seeTaposess | 3921 ALBEMARLE ST NW sasmeeraoveess (FaAd s S .ed , sofe ST

LTY-ST- 2P MIAMI FL §4CITY-5T-21P (AL F  r¥ o

TE [ JoELETE 63 TILE v [T Trange [ Addition
HAME 6.2 NAME

STREET ADDAESS £ STREET ADDRESS

CITy-SI-2iP R4 GITY-SI-2P

14. 1 do hereby certity that the information supplied with this filing is voluntaniy furnishad and does not qualify for the exemption states in Section 119.07(3)k), Florida Statutes. !

further certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall
b tha corparatian or the receiver or trustae empowerad

hanged, or an an attachment with an address.

LAl D QUE D

have the same legal effect as if
Chapter 617, Florida Statutes. and

3°‘\;f334’?3«?

10 exacute this reporl as required by

.Y

gtPNG OFFICER O DIRECTOR
Ty 2

/ Date Daytrma Phane ¥




