2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N13005 FILED
1. Entiy Nam May 24, 2000 8:00 am
HICKORY PARK TOWNHOUSE OWNERS ASSOCIATION, INC. Secretary of State
05-24-2000 90030 041 ****g] .25
Principal Place of Business Mailing Address
G HICKORY ST 5010 HICKORY ST
PANAMA CITY FL 32404 PANAMA CITY FL 32404-6861
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-2895290 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired Od §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragislered Agent
T = e tTw = P NEIME e o 2 oy ¢ e R -
KOLK, JACALYN Street Address (P.O. Box Number is Not Acceptable)
1610 BECK AVENUE
PANAMA CITY FL 32405 - —
ity ip Code
8. The above named entity submils W ose of changing its registered office or registered agent, or both, in the state of Fiorida.
blsﬁv’e.. D y
_ E— 5 -
SIGNATURE : : &0
Sgnalu B, tydﬂa of rsglstersd agent and litla if applicable. {NOTE: Registarad Agent s:gnature racuighd when reinstating) T —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PD O oelete TITLE O Change [ Addition
NAME JOHNSON, SHAUN J HAME
STREET ADDRESS | 5010 HICKORY ST STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-ST-2IP
TiTLE Cch O Delete TMLE [ Ghange [ Addition
NAME EBERLY, JOE NAME
STREET ADDRESS | 538 ARROW - STREET ADDRESS
CITY-ST-2IF PANAMA cn‘y FL . CITY-5T-2IP
THLE §D O Delete TITLE , O Change ] Addition
NAME BACHANAN, LINDA NAME
STREET ADDRESS | §040 HOWARD RD STREET ADDRESS
cITY-ST-2IP PANAMA CITY FL CITY-5T-2IP
TLE ] [] Dakte TITLE (3 Change [ Addition
NAME DODSON, MARYLOU NAME
STREET ADDRESS | 4621 PARK ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-2IF
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with th;s filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
; et& 2pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o TCute ths report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/AR @ zo3-uyvol

Date Daytime Phone #




