¢

-2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT #N20339

1. Enlity Name

HICKYORY HILL AT HUCKLEBERRY-ONE HOMEOWNERS
ASSOCIATION, INC.

05-29-2007 90043 044 ****61 .25

Principal Place of Business
1807 COOK AVENUE
ORLANDO, FL 32806

Mailing Address
+1807 COOK AVENUE
ORLANDO, FL 32806

L/'\\'

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AT ARG

Suite, Apt. #, etc.

ite, Apt. #, elc.
Suite, Apt. #, elc 05012007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applied For
58-2908580 Not Applicable
Zi Count Zi| Counti iti
o ountry ® ountry 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

ASHER, STEVEN D
1801 COOK AVENUE
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatues, typed or printed name ol ragisierad agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinsiaung)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD [ pefete TITLE _SD ﬂ(}hange 1 Addition
NAME ATHERTON, RICK NAME

STREET ADDRESS | 12819 DOWNSTREAM CIRCLE STREET ADDRESS

CITy-51-21P ORLANDO, FL. 32828 CiTY-57-2IP

TITLE PD O oelete TITLE b 3] Change 7] Addikion
NAME MARTIN, RUSSELL L HAME

STREET ADDRESS | 12741 LOWER RIVER BLVD STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 328289003 CrY-ST-2IP

TILE TD [ Delete TILE D B Cnange T Adcion
NAME LOWMAN, MIKE NAME

STREET ADDRESS | 12737 LOWER RIVER BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32828 CITY-$7-2P

TINLE [ pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S§i-2P

TILE [ Detete TITLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-St-2ip

TNLE O esete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the inlormation supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an oflicer or director
he receive] of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘agachment with an address, with all other like empowered.

SIGNATURE: |

/ A

507 YC7-§16-2239

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

[ - ¥



