FILE NOW: FILING FEE IS $61.25 FILED

14. 1 hereby certify that the information sy
indicated on this annual report or supplemental annual report is true an
officer or director of the corporgtion or the receiver or trustee empowere

Block 12 of Block 13 if changdd, or on an attachment with an address, with all other like empowered.

SIGNAT

URE: LIG/I4/RE REQUIRED Uaggas o7 337-95°09

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further cettify that the information
d accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

3
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
CORPORATION Katherine Harris May 06, 1 999 8 . OO am =4
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90278 046 ****5] 25
DOCUMENT # N13466
1. Corporation Narma
HOWELL COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3528 SEAFORD LANE 3513 SEAFORD LANE
CASSELBERRY FL 32707013 CASSELBERRAY FL 32707012 ‘ ' ‘I
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 02/18/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;ﬂ 27 NOT APPLICABLE Not Apglicable
City & State City & State . : $8.75 Additional
b—s—l ’El 5. Certilcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 25 |29] [20] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81! Name R - -
Shefhen J. Zieglev
SHOEMAKER, HAROLD B2| Strest Address (P.O. Box Number is r:tg Acceptabla) J
13528 SEAFORD LANE 26413 Seavor Len
CASSELBERRY FL 32707-6013 83
84| City . - 85| Zip Code
_ C.a3S el havy FL [ 327 ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stAtement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE JL(; Ez g e, Yy l 2-7/! 9929 1
Signature, typed ar prniaff name o regisgred agent and tfle if appicabie. (NOTE: Registared Agent sigaature required when reinstating) DATE v v a‘ :!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g | wl
TME PD U] BELETE 1ATTE CiChengs  [JAsdion | = {!
NAME HAROLD SHOEMAKER 12 NAME e i
swreeT anoress| 3528 SEAFORD LANE 13 STREET ADDRESS al
orv-sr-ze | CASSELBERRY FL 32707-6013 14CITY-ST-2PP 2
TITLE VD [} DELETE 21TME CIChangs [ Addiion | © - i
HAME Dl CONSIGLIO, LISA 22 NAME . ]
sreet aooress | 3604 DEERFIELD ROAD 23 STREET ADDRESS 1
orv-stze | CASSELBERRY FL 32707-6004 2.4 CITY-ST-2P 1
TIE SD {J pELETE A1 TME [IChange [ Addition !
NAME THEOBALD, JOSEPH 32 NAME 1
streeTaonress| 3516 DEERFILED ROAD 35 STREET ADDRESS ]
crv-st-ze | CASSELBERRY FL 32707-6004 34.CITY-ST-2P -‘
TME ™ [ DELETE 41TME []Change [ Addition |
NANE ZIEGLER, STEPHEN N i
swreeTaooress| 3513 SEAFORD LANE 435TREET ADDRESS {i
arvstze | CASSELBERRY FL 32707-6012 44 CITY-ST-ZP | B
TM.E [ DELETE 51TITLE ] Change ] Addion b
NAME ] 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21¢ 54 CITY-ST-ZIP E |
TmE [J DELETE BATILE ClChange [ Addition 1
NAME 52 NAME :
STREET ADDRESS 6:3 $TREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P




