2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13466 s§p 06, 2000 8:00 am
HOWELL COVE HOMEOWNERS ASSOCIATION, INC. ¢ ecretary of State
09-06-2000 90096 007 ****g] 25
Principal Place of Business Mailing Addrass
3528 SEAFORD LANE 3513 SEAFORD LANE
CASSELBERRY FL 32707013 CASSELBERRY FL 32707012 .
us us g 3649
T s R CAE AR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & 5 » . FE ber Applied For
City & State ty & State 4 | Nurmbe NOT APPL'CABLE Nz:)A:,p”;me
Zip Country Zip Country 5. Certificate of Status Desired O feae ;esql.:?edétlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L mmeesil gemrem b momnari o o NETe /7{93“5 Y,—;-&S‘ﬂog,;/,gkgf,_‘ [
ZIEGLER, STEPHEN J . Street Address (P.Q. Box Number is Not Acceptable}
3513 SEAFORD LANE
CASSELBERRY FL 327076013 3428 Seaford LANE __
i ode
5 Y C AssELBERRY FL |32757-¢2r3

B. The above named entlty sibmits this statement for the purpose of changing its registered cffice or registered agant or both, in thJ state of Florida.

‘ }/KS? A«MA/Z'/ TREAS VRER. @-/-20

SIGNATURE

Signaturs, typed or prin# nam! of registered agent and titls if applicable 6}01’1:. Ragistered Agent signature required when reinstating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delete TMLE PResioenT [J change 2} Addition
NAME HAROLD SHOEMAKER NAME DARLENE CROCKETT
STREET ADDRESS | 3528 SEAFORD |ANE & P A STREETADDRESS | 3@ 2% PREMIER DRWE
CITY-57-21P CASSELBERRY FL 32707-6013 1Y CiTy-§T-2P CASS ELBEREY FL 32707
me ') ﬁ‘nelete ' TIMLE R Ko CF 7 Change
NAME Dl CONSIGLIO, LISA ) NAME
stReeT aboRress | 3604 DEERFIELD ROAD : STREET ADDRESS
CImy-57-2P CASSELBERRY FL 32707-6004 cry-si-2p— |
e — -8D — Towmmmee el g ) § TENT - ICE-‘-PW -2 R — -] Change [ Addition-!-
mue | THEOBALD, JOSEPH NAME ROBERT SAUER Ho =

s anoeess | 35Y3 Aorewie Covrr T

steet aooress | 3516 DEERFILED ROAD
CITY-ST-2IP ngsguggmay FL_ 32707

omv-s-2¢ | CASSELBERRY FL 32707-6004

e TREASVRER T nange [T Addition
AME HArRoLD (SMMAK“ pcano
sweeoviess | 3528 Saaronrd Lan€

erv-sr-ze | C A S'Sétﬁg;eﬂy’ Kt 32201~ Col3

TILE L[V ﬂfne ete
NAME ZEGLER, STEPHEN J

* oReET ADRESS | 3513 SEAFORD LANE

Ciry-st-21p CASSELBERRY FL 32707-6012

mEe ml O Detete THLE O Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-$T-2iP

THLE 7 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), 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 o the receivegfor trusle gpaqoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachryfe ] all other like empowered.

SIGNATURE: 29 ﬁﬁ’%/ VDS sz sz ¢-)- 00 (¢07) 8362907

SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



