FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13466 (0)
HOWELL COVE HOMEOWNERS ASSOCIATION, INC.

FILED

Mar 24 1998 &:00am

Secretary of State

00O A

Principal Place of Businass Mailing Address
3529 PREMIER DR 3558 JERICHO DR 3. Daite Incorporated or Qualified
GASSELBERRY FL 32707 C/0 MCNAIR, DIANA 02,1&);){986 alifie
us CASSELBERRY FL 32707
us 4. FEI Number Applied For
NOT APPLICABLE X Not Applicable
2. Principal Place of Busingss 2a. Mailing Address " . $a 75 Addi |
. o . 5. Certiticate of Status Desired [ - itina
2 35 2% SC"I.L'CO[d Lene 5] 3613 5&4}9(3 Lawne ertiioato of wialis Veste Fas Requlied
Suite, Apt ¥, slc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Bo
E E] Trust Fund Contribution Added 10 Fass
City & State City & State 7. Is this nonprofit corporation a homsowners association?
23] Ca.‘s‘-.ie:l'ncatry ) FL 28] CasSelbercy , FL ves [TnNo
Zip Country Zip Country 8. This corporation cwas or has paid the current year Intangible
2a] 32 707-60\325] VS 2] 32 707-¢0)2]0] U S Personal Properly Tax due Jure 30, [Jves K Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstorod Agent

81| Name -
Har‘ lc[ 5 h a Ker
POPE, MICHAEL T B2| Sirest Addresso(PAO. Box Nunf;eer‘isv: tAoc(:lable)
3529 PREMIER DR C22 Gaalord  bene
CASSELBERRY FL 32707 83
84| Ci Zip Cod
Y agsel besry FL BSJ 337:;;-(;0!3

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Hee o ld_ Yo e ey

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both. in tha State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered

3)izfeg

Signature, typod o prinlod name &l repisierod agen! and litle i applcablo (NOTE: Fegistared Agenl signature raquited when rainsiating) DATE
12, OF FICE RS AND DIRECTORS 13, — ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
e VP [T DELETE 1ATITLE p/[) [%] Change [T Adaition
HAME HAROLD SHOEMAKER 1.2HAME Hirold $hoe.matt or
streer aponess | 3528 SEAFORD LANE 1ASTREETADDRESS | 3G 2 B S alopd Lone
CITY-S1- 2P CASSELBERRY FL uemy-si-ze | CaSse-lberey FL  32707-6013
TIRE T J (G 21 TILE _%% 0 B Change ¥ Addition
NAME MCNAIR, DIANA 22 NAME h_\sn. VCenSigho
staeer aporess | 3568 JERICHO DR 2astwier anoress | 36 Tevwehes Drive
CiTY-5T-ZIP CASSELBERRY FL 2. 4CITY-ST-2IP Cein's e “OG{ avi F‘_ 3 2707 :..6'2 cf.’
e L)) B peLeTe 31TMeE ; s/p " Change N Addition
HAME LAHR, GLENIS 32 NAME oSefn Thepbald
sweer anoress | JERIGHO DR s3sTeeTaconiss [ 36°V 6 Decy Lield Rowd
GY-31- 7P CASSELBERRY FL 3a.00v 5120 | Ce boabbarey  EL 32 207- 6Ot
TiLE PD B DELETE ATTIME /D & Change (K] Addition
NAME POPE, MICHAEL T 4.2NAME StePnes T 2iegler
smeeraphess | 3526 PREMIER DRIVE QSTREETADDRESS | 3513 Seralord Lune
CITY - 51- 2P CASSELBERRY FL saom-51-2p_ | Lo SSelberey FL 32707 -G0(2
e ] oecere 51 TITLE TJchange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-SI- 2P 5ACITY-§T-2F
TITLE ] DELETE 61TIRE [T Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CiTY-51-2P £4 CITY-5T-2IP

indicated on 1
Block 12 or Block 13 if changed, of on an atlachmont with an address,

SIGNATURE: ./ iﬁ%—%#ﬁ he .1_' n{;‘?“%ﬂ:f‘% ler

3)3j9g

14. | hereby corlilK tha! the information suppliad with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
is annual roport or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | em an
officer or director of the corporation of the raceiver or rustee empowered to execute this report s required by Chapter 617, Florida Statules; and that my name appears in

(t10D 35¢ 357300

CR2E037 (10/97)



