f

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # N05325

1. Entity Name

HOWELL HARBOR ESTATES ASSOCIATION, INC.

Secretary of State

01-14-2004 90003 006 ****61 .25

DR
FN32707  US

Mailing Address
PO BOX 181153
CASSELBERRY, FL 32718-1153 US

UIUVNY V.

2. Principal Place of Business

(0S4 Howe [Haegse Drive

3. Mailing Address

RO AR AMRER RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For
C'H L@ “W {, L 59'2582764 &_Not Apphcaile

Zi . : .

—— Cognt[y___ | B | ROy . -*§.*Certificate ot Status Desired~ [} —-$8.75 adational

32707

Fee Required

6. Name and Address of Current Reglslerad Agent

7. Name and Address of New Registered Agent

COL_'EYX JAMES
1054 HOWELL HARBOR DRIVE
CASSELBERRY, FL 32707

Name

COLEY . TamER

Street Address (P.O. Box Numbed is Nol Acceptable)

City

FL l Zio Code

8. The above named entlty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M/ Games M Lozt Prasimec— | {2/0‘{

the obligations of

SIGNATURE £~

Ignature, ty d o pun:ed name ol registered a nl and title if applicable

(NOTE: Registerad Agent signature requited when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make check payable to
Florida Department of State

12. | hereby certify that the information supplied with this flllng
plemental report is true

indicated on this report or sl
of the corporation or the rec
changed, or on an attachmery wit an ad

\JME;_S

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information

accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1 or trustee empowergd tq execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
with &Il other like empowered.

M. Corey” pﬂ,.;jfl)@m :Moc( Yp7-312-

S|GNATUR<

smnaruu5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytire: Thoe: #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD S Deiete e v PD C)change [ Aadition
NAE HARKINS, KATHLEEN NANE Q T SPEcTre
STREET ADDRESS | 1040 HOWELL HARBOR DR STREETADDRESS | 1 4| 3 HOLELL HAg EOe— pe_.
“orvstze | CASSELBERRY, FL 32707 \ CITY-51-2P c ASIE AERRY [ FL 37
TITE PD m)mele THLE 5] _ [J Change 1 Addtion
NAME LEHMAN, MICHAEL NAME :f'ﬁm & Col &Y o
STREET ADDRESS | 1009 HOWELL HARBOR DRIVE STREET ADDRESS g g H-O e~ thaagor
cv-si-2e | CASSELBERRY, FL 32707 oITY-ST-2P ..f c-L GUW Fog_ 3 '2_')0 7 J
i s o Oeiete me T T IChange | [ wditioe |
NAME HOSNI, YASSER NAME
SIREET ADORESS | 1029 HOWELL HARBOR DR STREET ADDRESS
cre-si-zp | CASSELBERRY, FL 32707 CiTy-5T-2P
e ™ Xﬂelete TITLE T {1 Change (T Addition
NAME MORRICAL, PAUL NAME KA RSN AOLDSm  Fa
STREET ADDRESS | 1054 HOWELL HARBOR DRIVE STREETADDRESS | 10 37} Ao G Had o D,
CFY-S1-2P | CASSELBERRY, FL 32707 av-srzp | CASSEC B Sy, F- 32207
TILE [T olete TITLE [ chenge [T Acdiion
NAME T | e .
STREET ADDRESS ; STREET ADDRESS e E
CITY=51- 2P cny-51-21p o
TITLE O Delete L O chenge 1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cirv-§7-ap CIry-sT-2P

1)



