FILE NOW: FILING FEE IS $61.25

[ NONPROFIT s S FLORIDA DEPARTMENT OF sz-TL
CORPORATION WA
ANNUAL REPORT

1996 Rt
DOCUMENT # N94000005415 (4)

1. Corporation Name

HICKORY RIDGE HOMEOWNERS' ASSOCIATION, INC.

Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

S

Principa’ Place of Busingss Mailﬁg Address
715 VASSAR ST 715 VASSAR ST
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Plage of Business 2a. Mailing Address 4, FEINumber W 5~ 3 1¢ 5071 Applied For
2 |26] - APPLIEDFOR- Not Applicable
Suite, Apt. #, etc Suite, Apl. #, et i
uite, Ap o | Suie, Apl ¢, ete 5. Certifcate of Status Desired 0 $8.75 Additional
22 271 Fea Required
GCity & State | Cuy&Stae 6. Flection Campaign Financing $5.00 May Be
23] - laa) . | Trust Fund Conlributtion L Added to Fees
ap Country | Zp Country B. This corparation has labilty for ntangible tax under s. 189.032,
;Il |25] 291 30] _ __ Florida Sratites [0 ves [lNo
| 9. Name and Address of Current Reglstgrgd Agent 10. Name and Address of New Registered Agent N
81 Name
ROUHlER, CHAIG F 82| Suwen Aok fress (PO, Box Number is Not Acceptatile)
715 VASSAR ST -
ORLANDO FL 32804 B
B4| City FL 85| Zip Coge

11. Pursuant 1o the prowisions of Sections 617.0502 and 617 1608, Florida Statutes, the above named carparation subimits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board o directors, | hereby accept the appointment as registared agent. | am
famihar withs, and accept the obhgations of. Section 617 0503, Forida Statutes

SIGNATURE _ — o L _— o . o o o

Shpial s Blimed O O s Rt O reg et agpeel Tt PN Flogitient Agenl sl o3 gt wh e rearistatig DaTE fn'-
12, OFFICERS AND DIRLCTORS 13. TTTADD TGS e IANGE 5 10 OFFIGL RS AND DIREGHORS N 17 g
TILE D [JOELETE 11T7LE [JCharge  []Addition |+
NaME ROUHIER, CRAIG F 12 NibtE 5
siweerapekess | 715 VASSAR ST 1.3 SIREET ADDRESS g
CITY 51 21 ORLANDO FL 32804 140y -ST-21P &
THLE D EDELETE JUTILE dCrange [ Addition | O
N ALFIERI, LINDA 22 Nave
streer aooness | 715 VASSAR ST 23 STREET ANGAFSS
¢y -51- 2 ORLANDO FL 32804 2 40Ty -51 2P
TITLE D [JDELETE 31TILE [JChange  [] Addition
HAME SANDERLIN, JOANNE 32 NANE
STREE [ ADDRESS 715 VASSAR ST 33 STREET ADDRESS
CITY-51-2P ORLANDO FL 32804 , 34 CIIV-ST-2F
TTLE [CIDELETE 4 TITLE P&Tﬁﬁ?—'mmmmn
NAME £ 2 HAKE %_Q
STREET ADORESS 43 STHEET ADDRESS
CiTY-8T-21P ) 4401y ST 2P |

TILE ' CIDELETE f 51 71Le S b ’ ' ] Change ‘glAddih‘m

NAME 52 NAME RY Y SIS L_& S,
SYREES AJDRESS AASIRLETADBRESS | T} Ly j{&;‘;ggg_ =
CITY-Si-21P 54CI'¥—SI-ZL_MB&1 2= L ’{%C)L\

TTLE [IDELETE 5 1TITLE Clcnange [ Adodtion
HAME 67 NAME

STREET ADDRAESS £ 3 STRFET ADIRESE

CITY-S1- 2P 64 CITY-5T 2P

14. | do hereby cerlify that the informabaon supplicd with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3){k), Flarida Statutes. | further
certify that the information indicated an this annual report supplomental annuat report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an oficer or direghes af 1he corporation or i recever o irusipe ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appeas in Block 12 or Block hangyd, o on an at
aﬂ)}u’, X 3’2 7/4@ e

SIGNATURE: & VALY W A
2l AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot




