2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05325 Sgp 06, 2001 8:00 am
e , ecretary of State
-06-2001 90273 034 ****g] 25
HOWELL HARBOR ESTATES ASSOCIATION, INC. 09-0
Principal Place of Business Mailing Address (W
1005 HOWELL HARBOR DR PO BOX 181153 )
CASSELBERRY FL 32707 CASSELBERRY FL 32718-1153
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2582764 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired [ ?8-75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R -|-Name .=~ e~ T e, ST TR el e S
LEHMAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1009 HOWELL HARBOR DRIVE
CASSELBERRY FL 32707 -
. City FL Zip Code
8. The éiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agenti signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD .. St s | Delete TITLE [ Change  [] Addition
NAME DOLEZAL, MICHAEL =~ . NAME
streeT anokess | 1044 HOWELL HARBOR DRIVE STREET ADDRESS
cy-S1-2P CASSELBERRY FL 32707 CITY-§T-21P
ML VFD O Delete TITLE ' O Change  (J Addition
NAME LEHMAN, MICHAEL NAME
sTReer Anoress | 1009 HOWELL HARBOR DRIVE STREET ADDRESS
ov-s-zp | CASSELBERRYFL32ZPO7  _  Romse , e em - -
me 5 - ]& ciele TITLE [3 Change L] Addition
NAME ANDREW, FAYE— NAME |TULIE BOTADIJEV ﬁ
STREET ADDRESS | 1692-HOWE-HARBOR-DRIVE——— smeeTo0ess | 1093 Howell Marbor De
onv-st2p | CASSELBERRY-FES270T——— av-see | Cosselberry FL 32707
L 10 ‘g‘@ele TITLE T D Fr @Q)ange —Spdtiton
NAME BROWNBEFY-M— NAME MORRTICAL fPAVL
STREET ADDRESS | 4696-HOWEH-HARBOR DRAME—— SIREETADDRESS | JO &4 HOWE Yo HARBOR DR -~
om-sT-7P |- CASSELBERRV-FL-32707——— ov-sie |CASS ELBERRY, FL 32707
TITLE 7 pelete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP )
TITLE " O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the gorporation or the receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ) Morrical $-31-01 407-261-56/9

*
~

CR2E037 (5/01)



