FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

' ,1998 DIVISION OF CORPORATIONS SCCI‘etaI'y Of State
OCUMENT # NO0532 (8)

. Corporation Name

HOWELL HARBOR ESTATES ASSOCIATION, INC.

W

0
bk

AT M

Principal Place of Business

1096 HOWELL HARBOR DR PO BOX 161153 3. Date Incorporated or Qualified
CgSSELBERRY FL 32707 CASSELBERRY Ft 327181153
U
us 4. FEI Number Applied For
59-2562764 Not Applicable
2. Principal Place of Business 2a. Malling Address sa 75
- B. Cerlificate of Status Desired [ « 7D Additional
2‘1 /ﬂéé @Egﬁ A/Mpmm Fes Reguirad
Suite, Apt. ¥, otc. Suitg, Apt #, atc. 6. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution O Added to Fees
‘ City & State 7. Is this nonprofit corporation & kompowners association?
2 & Fé 2a] vas [JNo
Zip Country Zip Country 8. This corporation owas or has pald the curent year Intangible
m 3.370‘7 ;ﬂ El Personal Property Tax due June 30, [ ves No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, DAN 82| Stacl Address (P.O. Box Number 1s Not Accepiable)
1005 HOWELL HARBOR DA.
CASSELBERRY FL 32707 83
84| City FL |ss| Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or regisiered agenl, or both, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignaiure. typod O pinted nnme of regislored agent ang tile I apphcabia INGTE_ Roglstered Agsnt sigrature required when reinstating) DATE

12, OFFICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T peceTe 1ATITLE V12 A2 Thange [ Addion
RAME ROBEY, ROBERT L. 1.2 NAME DAL, :

smeeTappaess | 1096 HOWELL HARBOR DR 1. STHEET ADDRESS %@‘/52& t-le/‘:;_?ééﬂ? DV

CTY-S1-2¢ CASSELBERRY FL 1A CITY-51-2IP £, Fl SER7E

TLE VD T[] pEceTe 21TMMLE Change Addition
NAME PARKER, DAN 22NAME YR kel D,

stezet aopess | 1005 HOWELL HARBOR DR 23 STREET ADDRESS ﬁ;m‘- »:/Ja); AR BHE. DR

CITY -§T- 2P CASSELBERRY FL saom.stae | TR ECATILY Fe- FA707

TILE TD T pecere 31 TIMLE Tb [JChange [ Addition
HAME SIMMS, GINA 32 NAME 8/mins , &/MAA

smeeraooress | 1074 HOWELL HARBOR DR 33 STREET ADDRESS %7 L/ #RBp/2. D2

CITY-ST-2F CASSELBERRY FL . 34.07Y-§T-2P 4 6 SELBECLY, 0 BITED .

TME 5] S eLETE 4TTITLE &5E cRETAR ' T Change JAgaiion
NAME DOLOZAL, JOANNE | LT = zﬁ&e%‘f (RAGIN

swneer aoovess | 1044 HOWELL HARBOR DR A3 STREET ADDRESS /(' J/y Aok ﬁ’ﬂ (3

CITY-S1-2F CASSELBERRY FL 44 CITY-ST-2P (8] [ R 7O

TLE [T oecete 51 TITLE Change Addilion
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 540ITV-5T-2P

TME L] oecete 6.1 TMLE [Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eTY-S1-2P B4 CITY-5T-2IP

14. | heraby certily that tho information supplied with this filng does nol qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information

upplomontal annual repon ts true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ingicated on this annual €
corporatioly of 1ho recoivar or iy empowerad to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears In

officer or direcior of
Block 12 or Block 1

If chgnga n an v aMyaddr
| YHE-ARE R s~ P 407 £56-SASH

altachymon
SIGNATURE; /_t#* K/

corPoraion IR " e Mar 18 1998 8:00am

CR2E037 (10/97)



