FILE NOW: FILING FEE 1S $61.25

NONPROFIT

. FLORIDA DEFARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO05325 (8)

1. Corporation Name

HOWELL HARBOR ESTATES ASSOCIATION, INC.

RN AR WAL

Principat Place of Business Mailing Address
1040 HOWELL HARBOR DRIVE 1040 HOWELL HARBOR DRIVE
P O BOX 1153 P O BOX 1153
CASSELBERRY FL 32707-5611 CASSELBERRY FL 32207-5811 -
3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1984 09/29/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Appliad For
[21] 26 59-2562764 Not Applicable
i ¢ # ) ite:, . #, elc. iti
Sute. Apt & oto Suite. Al 1, e1c §. Certificate of Stalus Desired O $8.75 Add_monal
E] E Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
m m Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liability far intangible tax under s, 189.032,
[24] 25 20 [30] Florida Statutes O ves WIno
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B} Name
TRUEX, ELLEN Dan "Parker
EX, B2| Street Address (P.O. Box Number is Not Acceptable)
1064 HOWELL HARBOR DR. 1605  Howell Harbor De.
CASSELBERRY FL 32707 83
84| City 85| Zip Code
- Casselberry FL | 1337207
11. Pursuant to the pr 5 of Sactions 617.0502 and 617.1508, Florida Statules, the above-named carparation submits fhis statement for the purpose of changing its registared office
or registered ggent, §r in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed agent. | am
familiar with, a.nd accept 1 ligajions of, Section 617.0503, Florida Statutes.
SIGNATURE ‘k . _ Dant_Paaxes, 3/ Y/ 76
S\Qral.ure,\Qped or prited Rame ohsegistersd agert and e ¥ applican e, MNOTE: Aegistersd Agant signature reguired when enstatingt 7 DATE -( ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [JDELETE 11 TIE PD [AChange [ Addiicn |
NAME TRUEX, ELLEN 1.2 NAME Parku, Pan r
srreeTanoress | 1064 HOWELL HARBOR DR. saseer anoress | 100 & e usells Horbsr Tor. &
CITY-ST-2IP CASSELBERRY FL 32707 wore-si-ze | Chggedlbere y Fo 327017 &
TITLE VD [CJDELETE 21TILE v [ Change Addition | O
HAME BRITZ, STEPHANIE 29 NAME Truern, Eliern bor D
streer aooress | 1009 HOWELL HARBOR DR. 23sireer sooness 100N Howdll, Hoas bar Dr.
CITY- §T-21P CASSELBERRY FL 32707 vaov-sie |(amseberry FL 32707
TILE TD [JDELETE 31TITLE ™D ~ [i¥Change [ Addilion
RAME FONTANETTA, FRANK J 3.2 NAME Schnel dgr-' I\’a reen
seersooress | 1054 HOWELL HARBOR DR. ayseer aookess 1088 Hewel Horber De.
CiTY-SI-2IP CASSELBERRY FL 32707 saovsize |Casgedberery  FL 33707
. L4 T o
TIlLE SD CIDELETE 41TITLE Brite , S.’..‘_th it SD [=thage [ Addition
HAME GASE, TRACY £ NAME 1609 ‘Howdi Horbor D
smeeranvress | 1089 HOWELL HARBOR DR. 43 SIREET ADDRESS
CITY-S1- 2P CASSELBERRY FL 32707 wovsiwe |Casselberry, F& 32707
e [JDeLeTe 51 TILE A - Change L] Addition
VAR 1 e il
NAME 52 NAME TN T iy
G 15 06 -01030--032
STREET ADDRESS 5.3 §TREET ADDRESS T A |
**‘-bl . |
CITY-51-2P 5.4 CAY-ST-2P ‘
TITLE [CJDELETE 6.1 TITLE [change [ Additicn i
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZiP 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exernpticn stated in Section 118.07(3)(k), Florida Statutes. 1 further \S

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name U~
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass. 1

SIGNATURE: gzt it lbesinsSebiciche tfefae. wor-igiezsos SR

o N




