2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7507

1. Entity Name

HICKORY HOLLOW RESIDENTS' ASSOCIATION, INC.

Principal Place of Business

HICKORY HOLLOW MOBILE HOME PARK

Clue HOUSE
us

LEESBURG FL 34788

Malling Address

9705 HICKORY HOLLOW RD.
LOT 86

LEESBURG FL 34768-3366
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

KGN

FILED

05-23-2000 90214 001 ****51.25

%, B24H8

(T

DO NOT WRITE IN THIS SPACE

Applied For

May 23,2000 8:00 am
Secretary of State

City & State City & State 4. FE) Number |
59'2948765 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 795 Additional
. . _ Fee Required
6. Name and Address of CUfrent Registerad Agent =7~ 77 Name and Address of New Registefed Agent ~— |7
Name

RoBexr (CHARY

‘ 3

BURGESS, CLARENCE treet AddresyPC}yBox Mgn%ei/ls NOt& Accf%able) 'eb‘

9705 HICKORY HOLLOW RD. choRY foL ‘

LOT 88 - _
LEESBURG FL 34788 IWAEESQZLRG' FL |l{oe€g

8. The above named entity submits this statement }or the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE

Roperi CARY, [ReEsdenT

¥ 4. a'Zooa

SJgnalura typad or printed name of ragistarad agent and title if applicabls.

T

(NOTE: Registered Agent signature required when neins‘atmg)

| DATE

L N L N LA

"FILE NOW:
FEE IS $61.25

L

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

[

Make Check Payable to

Dgpanment of State

10. ‘ OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DPT - B Deete TMLE PTd O change [S'Adcition | &
NAME BURGESS, CLARENCE : NAME CARY, ROBERT ; <
STREET ADDRESS | 8705 HICKORY HOLLOW RD., #88 STREET ADURESS | @ 75 &~ 77 HiCKoRY A’a Leow _RD. =
orv-st-2P | LEESBURG FL - CYsTah | LeelBar G’r FL3Y478% : él
TILE vo o - Bfneretg 1ILE Vo ‘ [ Change iEﬁdmtion O
NAME KRAMER, KENNETH NAME KARRY, & E OREG E

smeersoveess | G705-90 HICKORY HOLLOW RD.. . _ s 0 | 70 o 09 Mr Ko RY. HoLtow R - .
arv-st-z¢ | LEESBURG FL 34788 : o | [ eES BURG, FLIYTES

TITLE vV o R Dekete TITLE D | [ Change ;BtAddmon
o CHAPMAN, ROBERT N KRAMER, KENNETH 2.

STeET ADDRESS | 8705 HICKORY HOLLOW RD., #100 ST 0SS (P70 5 P phsCh o RY HOLLOW R

orr-st-2p | LEESBURG FL -5k | LEELBLuR G, AL 3788

TINE sD O Delets THLE [ Change  {[] Addition
NAME ALLEN, JANE NAME :

STREET ADDRESS | §705-52 HICKORY HOLLOW RD. STREET ACDRESS '

orv-st-z¢ | LEESBURG FL 34788 CITY-ST-2IP ;

TRLE T [ oelete TITLE [ Change I Addition
NAME NOCH, BERNARD NAME f

STREET ADDRESS | 9705-19 HICKORY HOLLOW RD. STREET ADDRESS f

omv-sT-2¢ | | EESBURG FL 24788 CITY-ST-2P l

TITLE ’ [ Delete TITLE [Jchange [ Additicn
NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-5T-2P i

12, | hereby certity ‘that the information supplied with this filin

changed, or on an attachment with an address, with al} other like empowered.

does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. || further certify that the nformation
. indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Al o) “Wﬂ’%wfél?/ LRk Noaw) ¢.24.Reéoc (3(«2)737-— /6-23

" SIGNATURE AND TYPED OR PRINTED NAMYDF SISKING OFFICER OR DIRECTOR

Date Daytime Phone #



