FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90046 035 ****6]1 25

DOCUMENT # N94000005415

1. Corporation Name

HICKORY RIDGE HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address

7130 HICKORY BR GIR 7130 HICKORY BR CIR
ORLANDO FL 32818 ORLANDO FL 32618
us us

DO

3. Date Incorporated or Qualifed

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directers. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

Signature, typed or printad name of registered agent and title if pplicable.

{NOTE: Registered Agenl signature required when reingtating}

DATE

g

g

2. Principal Place of Business 2a. Mailing Address
4] [26] 11/01/1994
Suite, Apt. #, efc, . | _Sute Apt.#,etc L | A FEINumber——————— == | {Appliad For __ |
221 B 27] 59-3365079 N Not Applicabls
City & Stat City & Stats . it
—‘ ity ate ty ale 5. Certifcate of Status Desired [} $875 Add_lhonal
23 28] 7 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
24 [25] 20) Trust Fund Contribution  -° Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name - - '
HENDRICKS, DORESTINE 82| Strest Address (P.O. Box Number Is Not Acceptable)
7130 HICKORY BR CIR ;
ORLANDOQ FL 32818 83 ‘ )
B4} City FL |85 - Zip Code

CR2E037 (11/98)

=

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE STD [ DELETE 11TILE ClChange [ Addition’
NAME HENDRICKS, DORESTINE 1.2 NAME

sreeT anoress) 7130 HICKORY BR CIR 13 STREET ADORESS

arv-st.ze | ORLANDO FL 32818 14 CITY-5T-21P ‘
TME PT [ DELETE 24 WIE ClChange [ Addition
NAME PEOPLE, JAMES 22 NAME ' - :
streeracoress; 2803 RIDGE_COVE CT 23STREETADORESS| . . . . . e TS
crvstap | ORLANDO FL 32818 ® 2.4CITY-§T-ZP 7 ﬂ.‘: .

TITLE VPT DELETE 3.4 TITLE A - hange  [[] Addition
v DELONEY, MARILYN ' 2N 5%77% cl BAeckgA

swreer aooress| 7052 HICKORY BR CIRTT sssmeeraoovess| D £ /4 £ ge Cove Cr

orvsize | ORLANDO FL 32818 wovew 0@ Lande' F1.32.81F

TTLE ) DELETE 41TTE ’ [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-3T-2P 44 CITY-ST-2F

TITLE L] DELETE 5.1 TITLE DOicrenge [ Addition
NAME '5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TME {3 DELETE 6.1 TILE [ Change [ Addition
NAME 62 NAME . :

$TREET ADDRESS 63 STREETADDRESS

CRY-ST-2P B4 CITY-ST-ZIP

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, o an attachment with an address,
{% ai;rZrl-ép
SIGNATURE: bl tlardsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

14.") hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 lsgal effect as if made under oath; that | am an
dA0 execu

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/6/s7 (#07)86Fbo4p




