ANNUAL REPORT

I
DOCUMENT # NO0532

1. Corporation Name

HOWELL HARBOR ESTATES ASSOCIATION, INC.

FILED

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

22]

Principai Place of Business

1040 HOWELL HARBOR DRIVE
P O BOX 1153
CASSELBERRY FL 327075811

Mailing Address
1040 HOWELL HARBOR ORIVE

PO

BOX 1153

CASSELBERRY FL 827075611

Apr 03 1997 8:00am
Secretary of State

AR

3. Datadﬁiﬁ?ﬂwm Quatdied | 3a, Daba‘ii1 Eﬁ g&m

City & State

2. Principal Piace of Businass
’

Vo [HdELL [0 DE

Suilg, Apt. #, etc.

2a. Mailing Address 4. FEf ?;én:ser Applied For
m ﬂﬂ e &K /JD//\YB 582764 Not Applicable
Suite, Apt 4, etc. o ) 8.75 Additional
s &. Cerliticate of Status Degired ?/ Fee Reguired
Ciy b State 6. Elegtion Campaign Financing $5.00 Ma
» y Be
m ?@Mm " F 4 Trust Fund Contribution Added 1o Fess

23] ¢ ACSELOFHL | -

PARKER, DAN
1005 HOWELL HARBOR DA.
CASSELBERRY FL 32707

2ip Country ‘Zg / Country 8. This corporation has liability for Intangibie tax under s. 199.032,
ul SA707 s émma/ﬁ (20) I T/Y 1153 [s0] Swrmictes Florida Statutes Oves o
- 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B81j Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4 City

FL [*

2ip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submites this slatement for the pur
office or regislared agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

e of changing its registered

SIGNATURE TEigarure WRLE or printodd name: Of regrstered agent and Lo f appleable (NOTE: Registared Aenl signalure required when rainsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDleﬁECTORS IN 12
LE P [ DELETE 1A THILE D .E;Tfhanga T Addition
a PARKER, DAN o BERT L. KOPE
sweet aooress | 1005 HOWELL. HARBOR DR. 13 STREEY ADDRESS b G T 2R
QY- SI- ZLF‘_J CASSELBERRY Fi, 32707 .S 1A CTY-ST-21P GA'SS&.L&'% 4 F (53297 .
T ) X DeLETE 27T B 2R Change LT Adovon |
NAME TRUEX, ELLEN 22 NAME PAR kL.
stneet anpaess | 1064 HOWELL HARBOR DR. 23 sTREET ApoReSs | 70 OS™ AU ECL.. FRLSEOE DA
civ-si e | CASSELBERRY FL 32707 < s vemse | CASSELbEROY 1AL Sy
me | 10 & PELETE 31TE ED L & Crange ] Addiion
NAKE SCHNEIDER, NOREEN 32 NAME SING SIS
smeeiaroress | 1085 HOWELL HARBOR DR. 33 STREET ADDRESS | FOPY HOLUELL LR LOR e
CIY-ST-2IP CASSELBERRY FL 32707 Vi 34. CITY-ST-2IP afasmggdzz. S s
L SD b DECETE 41 THLE Aan ' E’Change T.J Asdition
NAME BRITZ, STEPHANIE 42 NAME TOANLE. dorez Al
srreer aooiess | 1009 HOWELL HARBOR DA. w3sTReE AODRESS | OV HDELE BB DR
CHY-ST-2F CASSELBERRY FL 32707 A4 CHTY-ST- 27 GWV" :& SRA707
e T oeiEte 5110 LA Change L] Addition
NAME 52 NAME
STREET ADDRESS 5 5 STREET ADDRESS
Oty ST-2P 54CITY-S1-7P
e - I DELEYE 61 TILE T change  LJ Addition
AME 5.2 NAE
STAFET ADORTSS 63 STREET ADDRESS
CITY 81 71F B4 CITY-§T-2P

| am an officer or drrector

k 13 It ghanged.
SIGNATURE: VO—%M

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

appears in Block 12 or

he Gorgoration or the recaive

on an attdthme illwan address.
;{ TR TILE D

14. | do hareby cerlily thal the information supphied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further cortify that the
information indicated on this reporl or supplemental annyal report is true and accurate and that my signatura shall have the same lepal effect as if made under oath; that
ruee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
oc

%% . Sy

OFFICER OR DIRECTOR

Z-/1-5] 476

Daytime Fhone § DO12064

CR2E037 (9/96)



