2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000005415

HICKORY RIDGE HOMEOWNERS' ASSOCIATION, INC.

-

FILED
Sgp 08, 2000 8:00 am
ecretary of State

09-08-2000 90005 036 ****62.25

Principal Place of Business

7130 HICKORY BR CIR
CRLANDO FL 32818
us

Mailing Address

7130 HICKORY BR CIR
ORLANDO FL 32818
us

2. Principal Place of Business

3. Mailing Addrass

T

AN

I

Suite, Apt. #, etc.

Sulte, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'3365079 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

4030 DLON DRIVE
ORLANDO FL 32808

ANGELIA GORDON PROPERTY MANAGEMENT, INC.

e )J[c.‘::»/m/e_ Al el licks

Street Address (P.0. Box Number is Not Acceptable) é .
Z{ 2o “éﬁgzaé% éﬁ /e
PR LA SO g

-

City

Zip Code

FL | 257/

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

O A3

A b

Dk

or printed name of registerdd &
C [y R

ed. utla if ap?tge{

{NOTE: Fleg:‘slasd Agent signature required when reinstating)
S7 7/

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME _STD 1 Delete TmE r [ change  [J Addition |3
NAME HENDRICKS, DORESTINE NAME %
STREET ADDRESS | 7130 HICKORY BR CIR STREET ADDRESS @
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZIP w
TITeE PT ' O Delete THILE Ochange [ Addition S
NAME PEOPLE, JAMES NAME

STREET ADDRESS | 2803 RIDGE COVE CT STREET ADDRESS
_on-si-2p .| ORLANDO. FL 32818. . . _ . __jomestae o e o e e — |
TILE VFT O3 Delete TITLE [ Change [ Addition
NAME BAERGA, ESTHER NAME

STREET ADDRESS | 2814 RIDGE COVE CT STREET ADDRESS

CITY-ST-71P ORLANDO FL 32818 GITe-ST-2IP

TITLE et 1 Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TILE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach@lth an address, with all other like epipowered.
oLy Rs"' ¥ r:: 7.y
SIGNATURE: FS:

PR % i f= iFZ

?Af/ (4o7) P Lér7

SIGN.ATUHE AND TYPED QR PRINTED Nw OF SDGN]NG OFFICER OH DIRECTOR

Data Daytime Phene #




