NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

EFEAD: FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

Secretary of State

1996 W

s DIVISION OF CCRPORATIONS
DOCUMENT # N13466 (0)
1. Corporation Name

HOWELL COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addres;
MERA 14

AT AR B W

C/O HAL KIME C/0 _NGNATR, DIANA
3501 PREMIER DR 3568 JERICHO DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707 _
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
) 02/18/1986 04/21/1935
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 35 0 % TJe Atefo DL Eﬂ NOT APPLICABLE ot Applicable
Site, Apt. #. etc. Sutte, Apt. #, etc. 5. Cerlificate of Status Desired 0O $8.75 additional
;‘;I 2_7\ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may B
| CAS SELAERAL o ) Trust Fund Gontribution O Added to Fess
Zip ) Country ) _ Zip Gountry 8. This corporation has kability for intangible tax under s. 199.032,
8| 221077 [25] §&v1)nOLE |29 30 Fioridz Statutes O ves ONo

g. Name and Address of Current Ragistered Agent

10. Name and Address of New Regislerad Agent

DOLMOVICH, ROBERT
3504 SEAFORD LANE
CASSELBERRY FL 32707

81| Name

82| Steet Address (P.O. Box Number is Not Acceptabie)

83

84| City

| Zip Code

FL *

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporaton’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE _. . _
Signature, typed or printed name of reg stered agent and it e f appicabie INOITE: Registared Agent siorature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES 10 OF FICERS AND DIREC [OHS IN 12

TITLE PD Rﬂ{mf 11 T7LE Vice PECE - DaENT _,anange B adition

NAME SCOBEY, JM 1.2 NAME LD SHOCHFRKEV

staeeT aporess | 3528 PREMIER DRIVE vasmeeraonaess | 33 2 ¥ S &R0 e

amvestir | CASSELBERRY FL sz | G SEL BNV FL 22 707

TITLE T CJDELETE 21TITLE ! CcChange L) Addition

NAME MCNAIR, DIANA 22 NAME

streeT anoress | 3568 JERICHO DR 2.3 SIREET ADDRESS

CiTY-ST-2P CASSELBERRY FL 2 4CITY-ST-2P

e sD [IDELETE JATMLE [CIChange ] Addition

HAME JEGLER, STEVE 2.2 NAME

staeet aoomess | 3513 SEAFORD LANE 33 5TREET ADDRESS

CITY-§1- 2P CASSELBERRY FL 34 CTY-ST-2P

TIMLE D [CIDELETE L1TIME [JChange [ Addition

NAME DOLMOVICH, BOB 4 2 NAME

sreer avoress | 3504 SEAFORD LANE 43 STREET ADDRESS

CTY-51- 2P CASSELBERRY FL AAQITY-§T-71

TITLE VPD [CIDELETE 5.1 TITLE D ,Rtﬁange [ Addition

e POPE, MICHAEL T s2name AOFE , micmret 7 .

sracer anoaess | 3529 PREMIER DRIVE 5.3 STREET ADCRESS | = 3729 rlevneot e/‘: .

CITY-ST- 1P CASSELBERRY FL §.4.CITY-5T-2P EAs s LLIBBTLAy [T -

TILE D - DMoner T fermne ) Ocnange L] Addition

NAME SCOBEY, JIM Pt 6.2 NAME

STREET ADDRESS W 6.3 STREET ADDRESS

CITY-ST-2F . L BERRY FL 32707 64 CITY-5T-2P

appears in Block 12 or Black

SIGNATURE:

it changed, or on an attachment with an

d"vt»\/) M AfRey

14. t do hereby certify that the information suppiied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer ar direclor of the corporation or the receiver or trustee empowersd to execute this raport as required by Chapler 617, Flariga Statutes; and that my name

dress

0763 s-0©

9/ o/7

Dot st T M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

S

Das Oaytime Phone #

CR2E037 (12/95)




