2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Jul 23, 2003 8:00 am

DOCUMENT # N05325 Secretary of State
1. Entity Name 07-23-2003 90060 018 ****61 .25
HOWELL HARBOR ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1005 HOWELL HARBOR DR PO BOX 181153
CASSELBERRY FL 32707 CASSELBERRY FL 327181153
us us
T e RS R R
City & State l City & State 4. FEI Number 59-2582764 Applied For
“INot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ;| ?eg'gg‘ Iﬁ::.l:gtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—_—— R A R e e —— —
- COLEY  THAMES
LEHMAN! MICHAEL Street Address {P.Q. Box Number is Not Acceptable)
1009 HOWELL HARBOR DRIVE
CASSELBERRY FL 32707 ,. 10S Y Howé Haelok Dei/s
- | Y CASSELRSRENY FL | * %% 50

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

SIGNATURE 3\ \ \QA/V\-Q- - :ﬂqmés M. COUL{’Y/L T&ﬁ%uﬂ&l 7’{(9 [03

SIQM‘: or printed name of registered agent an&@i_applicabla (NOTE: Registered Agant 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 10, 2003, min will be $236,25 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 10
TITLE VPD O Delete T veb B Change [ Adsition
NAvE HARKINS, KATHLEEN v SPENCEL | RETTY
smeer aoohess | 1040 HOWELL HARBOR DR STREETADDRESS | 1O 2 Wow et (HAREye. De
on-s1-2¢ | CASSELBERRY FL 32707 stz | CASSECBERRY, FL 327077
TME PD . O Delete TOLE (24 W change [ Addition
NAE LEHMAN, MICHAEL NAWE GOLD SN (TH , KAZEN)
STREET ADCAESS | 1009 HOWELL HARBOR DRIVE STREET ADCEESS | 1 O3 D HowSte HA2-G8o2. D2
l.6m-sr-2p | CASSELBERRY FL 32707 e o CASSELBAHLY \FL_ 32270
TITLE S [ Detete TLE Clchange [T Addition
NAME HOSNI, YASSER NAME
STREET ADBRESS | 1029 HOWELL HARBOR DR STREET ADDRESS
cmv-st-2f | CASSELBERRY FL 32707 CITY-§T-ZIP
ME L[] [ petete Tk ™D O charge [ Addition
NAME MORRICAL, PAUL NANE COLEY . TAMES
STREET AD0RESS | 1054 HOWELL HARBOR DRIVE STREET AODRESS, | 1"y €=/ Ho vt HARp2 DE.
orv-szp | CASSELBERRY FL 39707 ons | cassenletly L 32707
TILE O Delete TITLE ’ [ Change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE CJ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmgqt with an address, wjsk all other like em ared.
SIGNATUREE eI ATOAAREQUIETIMMES M. Coczy Tis3s YHor-312-4587

SIG’A‘I’UHE AND TYPED OR PRINTED “A* QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ37 (4/03)




