FILE NUW FILING FEE IS $61.25
NONPROFIT 5

FILED

FLORIDA DEPARTMENT OF STATE

Mar 21 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

L T DIVISION GF CORPORATIONS
 DOCUMENT # N13466 (0)

HOWELL COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

AR A MBI

| Prncipal Flace of Business Mailing Address

3568 JERICHO DR 3568 JERICHO DR
3501 PREMIER DR GO MONAIR. DIANA
CASSELBERRY FL 32707 CASSELBERRY FL 327076243 i
us us 3. Date Incorg-orated of Qualified | 3a. Date of Last ReEon
. 04/11/189
2. P Pun(n[n "Piace of Bosing £ 4/&| 28. Mailing Address 4. FEI Number Applied For
ol 5524 Al NOT APPLICABLE e
S ! i, ApL ¥, elc. ki
— uie Art 8, (l Sule, ApL ¥, ele 5. Cerliticate of Status Desired | $8.75 Aaditiona!
E"L R | 14 Fee Required
ity & Stte o - | City & Stato 6. Election Campaign Financing $5.00 may Be
g_sl (f 5& é— I/J't’;{d"j 7 FL—» laj;»_r o Trust Fung Contripution Addad to Fees
an Country 2 Country 8. This corporation has tability for intangibig tax under s. 199.032,
_l 3 7’ 7 D ? }251 l/ d }f 20 51 Florida Statutes Yes o
5. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regislered Agent
81

Ne gt dtee To SOPE

DOLMOVICH, ROBERT

B2] Stregl Address (P.0. Box Ny 1 1s Nol Acceplable) -
3504 SEAFORD LANE S i et DA
CASSELBERRY FL 32707 83 7

B84

- City (’/f’& 551/5@4/5@ FL |asJ |pCOde D 7

[ 11, Pursuant to the provisions of Sections 617.0502 502 and 617.1508, Fiorida Slalutes, the above-named corporation submits 1his statement 1 lhe purpose of changing |ts reglstered
office or regisleregy agonl, or both, in the State of F)dttia Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

agent. Lam langldd witly and gecepldhe ot:f;ah 1, Section 617.0503, Florida Statutes.
SIGNATURT % _ /70l J{—-—__ Ev7-77
Soapintghs 1 el e L tite: it apiplcable (MNOTE - Rugisierad Agenl s'gralure required when resnstating) DATE

CRZ2EQ37 (9/96)

12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECIOCRS IN 12
e W [T DELETE 11 TILE T Change [ Addition
KAt HAROLD SHOEMAKER 1.2 NAME
steen aconiss | 3528 SEAFORD LANE 1.3 STREET ADDRESS
oITy - 8120 CASSELBERRYFL A GITY-51-2p
7“”;7 T WTriiﬂ o E] DELETE 2.4 TILE —D Change L1 Addition
Na MCNAIR, DIANA 27 5AME
s anoness | 3568 JERICHO DR 23 STREET ADDRESS
| arv.s2e | CASSELBERRY FL . 2 ACHY-S1-20
R: SD Mﬁm 31TILE BdThange” [T Adtiion
NAME ZJEGLER, STEVE 32 NAME L ,?—A/ /z GCLEAI S
sweacess | 3513 SEAFORD LANE 33 STREET ADDRESS [TeA1ctHo DAIVE
v siav | CASSELBERRY FL 34.0IY-91-20 CA3secl e‘W/lor 32707
% T D B 41ILE O change T addilion
Hamt DOLMOVICH, BOB 4.2 NAME
st anieess | 3504 SEAFORD LANE 4.3 STREET ADDRESS
Lo | CASSELBERRYFL 44 CAY-ST-2p |
Tk T PD 7 e 51TILE [JCrange L] Addition
HAM POPE, MICHAEL T 5.2 NAME
siwreraooness | 3529 PREMIER DRIVE 53 STREET ADDAESS
povsze | CASSELBERRYFL 54GITY-51.20
nnt [T orete 6.1 TNLE [T Change ] Addition
HeME £:2 NAME
SIREH 1 ADIRE S 5.3 STREET ADDRESS
| Clv-S1-7F 64CTY-51-2IP

(714, 1da horeby corlidy that the sformation suppliod wilh this Tling goes nat qualify for the exémption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
inlormabon incicaled onh his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal
Larm an ofiger or director of the corporation or the recever or trustee empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Klock 12 or Block 1340 ¢ harngpd of on an alta;:n"}m wnh an eddress.

SIGNATURE: _ &?4»«, Ditkss D Mcr/qpe 3 / /Ka/? 7 YOl ceze

SIBNAYURE AND TYPED OR 'PRINTED HAME OF BIGNING. D ICER OR DMRECTOR Daytime Phonp # w12358

Dale




