e |
FILED

2003 NOT-FOR-PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

1. Entity Name R 01-13-2003 90140 022 ****6] 25
HICKORY COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5300 SOUTH ORANGE AVE, 5300 SOUTH ORANGE AVE.
ORLANDO FL 32809 ORLANDO FL 32809
City & State City & State 4. FetMumber - APPLIED FOR Applied Far
80-0037553 ' Not Applicable | |
Zi Count Zi Count it !
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional :
Fea Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [ R FETHPS R O I
HARRE”‘" ROBERT S Street Address {P.0. Box Number is Not Acceptable)
5300 SOUTH ORANGE AVE.
ORLANDO FL 32809 :
City FL | ZrCode i
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - F
i ]
SIGNATURE ?
Signarura, typad or printed nama of registered agent and fitle if applicable, (NCTE: Ragistered Agent signature required when reinstating) DATE E
FILE NOW: FEE IS $61.25 8. Fiaction Campaign Financing O $5.00 May Be ‘Make Check Payabie to ;
Trust Fund Gentribution. Added to Fees Florida Department of State :
10. OFFICERS ANDC DIRECTORS i 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 :
THLE PD [ celete TITLE O change (] Addition | S
NAME HARRELL, ROBERT S NAME S i
streeT AoDress | 5300 SOUTH ORANGE AVE STREET ADDRESS s i
GITY-ST-2IP ORLANDO FL 32809 CITY-SI-21P Lﬁ .
TITLE L[] 3 Delete TILE 11 J [Jchange [ Addition |2 !
ones Qo
e HARRELL, YOLONDA J AV Yolanda Harre 3
sTREET ALDRESS | 5300 SQUTH ORANGE AVE STAEET ADDRESS :
_arv-st:2e | ORLANDO-EL. 32809 o~ -om-st-zp _ — - —
TITLE sD O Delet TITE [J Change [ Addition
e DOVE, SHANNGN SHANNA e ;
stREET A0DRESS 1 5300 SOUTH ORANGE AVE STREET ADORESS §
om-s-2¢ | ORLANDO FL 32809 GY-ST-2P 5
TITLE [ peteie TITLE [ Change [ Addition !
NAME NAME H
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-8T-21p i
e O Delets mLE O change [ Addilion i
NAME NAME i
STREET ADERESS STREET ADDRESS :
CHTY-ST-2IP CITY-ST-2P i
TITLE O pelete THLE , (0 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
- CITY-ST-2IP L~ CITY-ST-2IP .
12. | hereby cerliy that the infgfmationRupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information ;
indicated on this report or fupple tal report is frue and @ocurate and that my signgture shall have the same lagal effect as if made under oath: that | am an officer or director j
of the corporation or the receiyer offrustee empowereddoferecute this report as regulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed. or on an attachren] wi , withtall like empowereq. ;
Ao bfe i
SIGNATURE: Y2l a




