FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary; of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002416

1. Corporation Name

HICKORY RUN PROPERTY OWNERS' ASSQCIATION, INC.

Principal Place of Business

1950 COURTNEY DRIVE
SUITE 207
FORT MYERS FL 33901

Mailing Address

1950 COURTNEY DRIVE

“ SUITE 207
_FORT MYERS FL 33901

. URRATRGA T

FILED

Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90062 011 *##£70.00

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/06/1996
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I E‘ 65‘076551 1 Not Applicable
City & State City & State iti
iy b 5. Certifcate of Status Desired $8.75 Add‘monal
E\ E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;!—l [2_51 E] I—sﬂ Trust Fund Contribution Added to Fees -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_ - EEEACER TR - 81| Name
MAYHUGH, CHARLES E JR. NP N 82| Street Address (P.0O. Box Number is Not Acceptable}
1950 COURTNEY DRIVE . = : L. ‘
SUITE 207 ,
FT. MYERS FL 33801 84| City FL 85| Zip Code

T
-, office or registered agent, or both, i

Pursuant te 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
n the State of Florida. Siich change was authorized by the corporatlon's board of directors:1-hereby accept the appointment as-registered-- —=
. . . A 3

" agant.’t am fgmiliar with, and gccept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE I; Y : ., .

Rigneyard, typed #frad sqgr) snd fle ¥ goplicabe. NGTE: Registered Agant sigi required when " DATE
12. ‘el OFFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [] DELETE 1.1 TITLE .o [JChange [ Addition
NAME ZJPPERER, DOUGLAS ) 1.2NAME
sweeTanoress| 1950 COURTNEY DRIVE, SUITE 207 1.3 STREET ADDRESS |
CITY-ST-ZP FORT MYERS FL 33901 14 CITY. ST-2P .
Tme VSTD {1 DELETE 217ME ~ OChange [ Addition
NAME MAYHUGH, CHARLES E JR. 22NAME
streer aooress] 1950 COURTNEY DRIVE, SUITE 207 23STREET ADDRESS
CITV-5T-ZP FORT MYERS FL 33901 ° .~ "~ . 2.4 CITY-ST- 2P
Tme D . j o {(j DELETE 34TIME (JChange [ Addition
nwe o | MAYHUGH, CATHERINE F. - Ce 3ZNANE
swreeTaooress| 1950 COURTNEY DRIVE, SUITE 207 3.3 STREET ADDRESS
cry-st-zp_+ | FORT MYERS FL 33901 - . 34.CITY-ST-2P .
TME - : - {3 DELETE 41TTLE [JcChange  [T] Addition
NANE . 4.2 NAME o
STREET ADDRESS a 43 STREET ADDRESS .
CITY-57-2P" 44 CITY-§T-2P . L
TIMLE [ DELETE 51TITLE [OChange [} Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
e S4CITY-ST-ZP
TITLE [ DELETE 8.1TITLE [OJChange  [JAddition |
NANE Pt : : 6.2 NAME
sweeracoress| B 6.3 STREET ADDRESS
CITY-5T-2P 7 §4 CITY-ST-21P

T

CR2EQ37 (11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on.this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the cogperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i gang

SIGNATURE:

bd, or on an attachmen

t with an address, with all other like empowered.

£. /N8y,

Daytime Phone #




