FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 724391

1. Corporation Name

HOWARD DRIVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

8420 S W 140 ST
MIAMI FL 33158

Mailing Address

8420 S W 140 ST
MIAMI FL 33158

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90153 008 ****61.25

RN ERMADRGN

Principal Place of Busingss Za. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2] [30]

Z.
121] '26] 09/20/1972
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number | Applied For
[22] [27] 58-2350499 ~Thot Applicable
i tat City & Stat iti
—I Chy & State fy & State 5. Certifcate of Status Desired a $8.75 Additional
23 28 Fes Required
Zip Country Zip Country $5.00 may Be

8. Election Campaign Financing 0
Trust Fund Contribution Addad to Fees

8. Name and Address of Current Ragistered Agent

10. Name and Address of New Reagistered Agent

Strest Address (P.C. Box Number is Not Acceptable)}

81| Name
POORMAN, JOHN H 82
8420 SW 140 ST.
MIAM! FL 33158 83

a4] City

[ Zip Code

FL [®

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

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 ditectors. | hereby accept the appaintment as registered

(NOTE: Registarsd Agarit signaturs required whan reinstating)

DATE

Signatyre, typed or printad name of regisiered agent and title if applicable.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [J DELETE 11 TITLE [JChange [ Addition
NAME SAGE, THOMAS E 1.2 NAME

sweetaooress| 14011 S W 85 AVE 1.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33158 14 CITY-5T-2P

TME SD ‘ [J DELETE 21TME [JChange  [J Addition
NAME POORMAN, PAULA D. 22 NAME

streetsooress| 8420 S.W 140TH ST 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33158 2.4 CTY-ST-29 .

TILE PT [] DELETE 31TME [JChange [ Addition
RAME POORMAN. JOHN H. 32NAME

streeT aporess | 8420 S W 140 ST 33 STREET ADORESS

CITY. ST-2IP MIAMI FL 33158 34, GITY-§T-2P

TME '} [ pELETE 44 TILE [ Change [ Addiion
NAME SIRGANY, YVONNE 4.2 NAME

streer poress| 8460 SW 140TH ST. 4.3 STREET ADDRESS

erv-sr.ze - | MIAMI FL 33158 44 CITY-ST-2P

TITLE D {J DELETE 5.17TIMLE [cChange  {7J Addition
NAME GRIGSBY, LORRAINE 52 NAME

streeTaporess| 8421 SW 140TH ST 5. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33158 54 CITY-5T-ZP

TE (1 oeLETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREEY ADORESS

CITY-ST-ZIP 64 CITY-§T-2P

14, 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 report or supptemental annual repart is trua and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recel
Block 12 or Block 13 if changed, oron an a
A B ] =

SIGNATURE: g AR o5 10§

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
lent with an addrass, with all other fike empow, .

RS/ b artnd

FANpI Oz 4

003276t

NATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __

5;{3»/ il

Daytime Phona #

CR2E037 (11/98)




