FILED

Apr 28, 2003 8:00 am
SOOI SRS Secrefary of State

DOCUMENT # N02000009759

1. Entity Name

HICKORY WOODS$ HOMEOWNERS ASSOCIATION,

04-28-2003 91475 009 ****5] 25

.

IPrinclpai Place of Businass Maiting ;Rd_dress -; - N 1 0 0 88 4 4 1

- 255 PINE AVENUE NORTH 255 PINE AVENUE NORTH
OLDSMAR, FL. 34677 OLDSMAR, FL 34677
SPTARER b |V B IS A A

¥R FL OEhAR. FL M Y e Al T
éaztp77 couny éjf&,’?‘? County 5. Cerilficate of Stalus Desired [ fg g?qlﬁdrgéhunal

6 Name and Addnsa of &.lrnont Registered Agont 7. Name and Address of New jatered Agent
“Nam
JOHNSON, BLAKELY, POPE, BOKOR RUPPELL & B m B WU@
% ROGER A. LARSON * Street Address {P.0. Bax Numbser Is Nol Acceptable)
911 CHESTNUT STREET L e

CI:EARWATER, FL 33756 équq ’r m H M\
NDINAR FL | 34577

8. The above named entity submits this staiement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and d:cept
\g tha obligakons of reglstered agent.

et o o sze) Y/ §763

il apant and (96 ¥ apphcelie. {NOTE: Raysturad Agam Snaid Muuirad whan sainsitiog)

2. Election Campalgn Financing $5.0D MayBo
Trust Fund Contribution. [ Added to Faes

SN A R AT AT B37 ] % %&'4’-‘ ¥
10. OFFICERS AND DIRECTDRS 1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10 -
me PO O Delete TME [ Change [ Addition | &
NaE JOHNSON, MARK Nk g
STREET AporEss | 2656 PINE AVENUE NORTH STREET ADDIRESS I
CIIv-S1-2P OLDSMAR, FL 34677 CNv-51.2P USJ
ME. VD Fpeiete e YD [l Chage [ Addition g
NaE DOMBROWSKI, RICHARD N FI-D\I]) RARR
STEe 20brEss | 265 PINE AVENUE NORTH : senoness SE, PIE AVEMUE NORTH
env.st.2p | OLDSMAR, FL 34677 ov-51-2 o%mﬁ FL 24,77)
e STD O Delete TME ’ [ Change ] Addition

e _SHARP, DONALD e cvmm oo oo o e o e e - e o R s M

STREET ADDRESS | 2B56 PINE AVENUE NORTH STREET ADDRESS
tiTv-s1-2¢ OLDSMAR, FL 34677 LHy-51-21P
TLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
Civx-S1-2P £ny-Sr-21p
1ME [ Deleie TITLE Clchange [ Additien
NAME NAME
SIREET ADDRESS SIREEY ALDRESS
criv-st-2p CY-51-21P
e [ Delete LE [ Change (] Addton
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIW-SI-ZP N Cv-st-2iP
12, | hereny certify that the Information s wlth this filing does not quallfy for the exemption stated in Sectlon 119.07(3){1), Flornca Stawuies. | further certify that the Information

Indicated on this report or supgee prt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior

of the corporation or the recy powered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 111

changed, or on an afiachmd SN\with alvother like empowered.

SIGNATURE:
SGNATI.I‘REWD ‘OR PAINT ED NHAME OF SIGNMG OFRCER OR MAECTOR Cm Cayirna Phona &




