FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 6, 1 999 8 . 00 am g
CORPORATION Katherine Harrl
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 03-16-1999 90093 007 ****5] 25

1999
DOCUMENT # N13005

1. Corporation Narne

HICKORY PARK TOWNHOUSE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . .
1416 E PARK DR 1416 E PARK DR
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us I
2. principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
1] SO(© Hickepd ST 26] SOt Hickory 5T 01/15/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FE| Number Applied For
(22] 27] 59-2895290 Not Applicable
City & State City & State ) - - i "~ $8.75 additional
E‘ oA CLTY (L m Patmwm Gl FL' 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;] Iz4otk [EI Vs EI Jzvod m‘ ve Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOLK. JACALYN 82| Straet Addrass (P.C. Box Number is Not Acceptable)
1610 BECK AVENUE
PANAMA CITY FL 32405 &
84| City 85| Zip Code
FL

T1. 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 its registered
office or registered agent, or bath, 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 accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Slgnature, Typed o prinied name of registered agant and e T applicable. NOTE: Registared Agent signature required when reinstatng} BATE -

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD K DELETE 11 TMLE 4} Change [ Addition
NAKE HOLLISTER, RALPH L 12NN Tounsond, SHavs T -

streeranoress| 1416 E PARK DR 136TREETADORESS | SO te Hac Koy T

crv-stze | PANAMA CITY FL 1acmrst-ze | PlRalama CaTY Fr. Szdod

TMLE CD [ DELETE 21 TME CIChange  [] Addition
NAME EBERLY, JOE 22 NAME

sTReeT Anoress| 535 ARROW 23 STREET ADDRESS

CITY-ST.2P PANAMA CiTY-FL 2.4 CITY-ST-2P L

TMLE sD [ DELETE 31 TLE [Change  [] Addition
NAME BACHANAN, LINDA 32 NAME -

sTreeT aporess| 6040 HOWARD RD 33 STREET ADDRESS

OITY-ST- ZIP PANAMA CITY FL 34.CITY-ST-2ZP

TME TD [ oELETE 41TITLE ] [JChange [ Addition
NAME DODSON, MARYLOU 4.2 NAME

street anoress| 4621 PARK ST 43 STREET ADDRESS

CITY-ST- 2IP PANAMA CITY FL 44 CITY-ST-ZPP

TME ] DELETE 5.1 THLE : [ Change 7 Addition
NAME : 5.2 NAME ’ ‘ .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITV-8T-2P v

TME [ pELETE 6.4 TMLE © [OChange  [JAddition
NAME B2NAME ‘

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CAY.ST-ZP

14. | hereby certify that the information supplied 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 annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an
officer or director of the corporationprife facaiver or JafStep empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed £p# .
SIGNATURE: T _t14une 93 (850)283-4das

A




