FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G ok FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:c:Fm;)iPSC‘)::TIONS Secretal’y Of State

DOCUMENT # 76516 (3)
HOWLING HURRICANES SUPER FANS ORGANIZATION, INC.

MO

Principal Place of Business Mailing Address
1150 THRUSH AVE. f. O. BOX B&-1111
MIAMI SPRINGS FL 33166-0151 MIAMI SPRINGS FL 332661141
S us
v ' 3. Date Incorforsgaor Qualified | 3. Da& fbaalélgegoﬁ
007281 1073
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
Y 2_61 NOT APPL'CABLE Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. . $8.75 Additiona!
El ;;I B. Certificate of Status Desired E Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under 5. 199.032,
24] i 20 0] Fiorida Statutes Clves 5 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81} Name
R, Edward Holmes
ANDERSON, KEVIN A. 3| Strost Agdrass (P.0). Box Number is Not Accepiable)
20
39 EAST 6TH ST rush Avenue
HIALEAH FL 33010 ()
84| City 85| Z
Miami Springs ‘ FL 20{18%

13, Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purﬂgae of changing its registered
office or registared agent, or bath, in the State of Florida. Such ch as authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar and pt the pbligations of ASection . Florida Statutes.

SIGNATURE . M R. Edward Holmes \17 /77

Signature, typhd or printed name of reglslored agdt and lite It applicable. (NOTE: Feglsiered Ageni signalure required when reingtating) ¥ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ DFFICERS ANED DIRECTORS IN 12 g

WL VD ] DELETE 11 THLE - L] change ] Addition S

NAME HOLMES, JAMES A 12 NAME rg

streeraooress | 1450 THRUSH AVE 13 STREEY ADDRESS

City -1 7P MIAMI SPRINGS FL 14 CIFY-5T- 2P §

TILE PD L J DELETE 21 TITLE U Change [ Addition |©

NAME HOLMES, R EDWARD 22NAME

sweeeraopress | 1150 THRUSH AVE 23 STREET ADDRESS

CITY-51-2IP MIAMI SPRINGS FL 2.4 QITY-5T-2P

TITLE VD LJ oFteTe 31TMLE [ Change ) Addition

NAME HOLMES, JEAN A. 32 NAME

steeraopaess | 1150 THRUSH AVE 2.3 STREET ADDRESS

£iTY-S1- 7P MIAMI SPRINGS FL 34.CTY-5T-20

TILE VD L] DesETE ATMLE 3 onange [T Adaition

NaME HOLMES, JOHN A. 4 2 NAME

staeer aporess | 1150 THRUSH AVE 4.3 SYREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL 44 CITY-§T-21F

TILE STD L] DELETE 51 MNE T change ~ 1] Addition

NAME HOLMES, MARYANNE W. 5.2 NAME

sweeranoress | 1150 THRUSH AVE 5.3 STREET ADDRESS

CiTY-51- 2 MIAMI SPRINGS FL SACITY-ST- 2P

THTLE TJ BELETE 6.1 HTLE O change L] Addition

HAME 6.2 NAME

STREET ANDRESS 6.3 STREET ADDRESS

CITY-51-29 64 CITY-ST-2P

14, | do hereby certify that the infarmation supplied with this fiing does not c{ualify or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁp1ementai annyal report is true and accurate and that my sighature shall have the same legat sffect as i made under oath; that
| am an officer or director of the corporation or the receiver of trustea empowered to execute this report as required by Chaptet 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an chment with &n address.

gy ien ks ErEL s FETRED T // / ) - %
SIGNATURE?S.. Wﬁl-ﬂ Highah 16t ar NS ]F] ([ Bas) 7313,
BINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate 7 ~ Haytime Prone ¥ (034154




