2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000005415

1. Entity Name
HICKORY RIDGE HOMEOWNERS' ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

% PENN FIRST MANAGEMENT INC.
1813 N. DEAN ROAD, STE 103

ORLANDO, FL 32817 US ORLANDO, FL 32817

% PENN FIRST MANAGEMENT INC.
1813 N. DEAN ROAD, STE 103

us

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90021 021 ****g]1.25

00 A

2. Principal Place of Business 3. Mailing Address
1950 Lee Reod 1950 Lee Rennd
ﬁif_"‘é’iﬁc' < &L“"A‘i;”“ #Sit-(\:l 01072004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
.i " Pq‘r FL" w\‘“ v 'h\r ‘L \ FL_ 59-3365079 Not Applicable_}.
3§p'18q &2:2’ . %33‘78‘1 = = &6”%» “=—I' 5. Cerlificate of Stétus Desired N Od Eg‘g?qasggmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEELER, LAWRENCE M

% PENN FIRST MANAGEMENT INC.
1813 N. DEAN RQAD, STE 103
ORLANDQ, FL. 32817

Name T jCQ_C' 1 c

gr'eei Address (.
e

ne

P.C. Box Nu

"]"TO o

gy is Not .t‘\ccepta\t:tieiI

h]

ANnA4s O ment Cempany,, Ly

Lee Rogd <bide Pl

Wintec Par ¥

FL | 2599

8. The above named entity submits this statement for the pu

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati of istered agent.
e C U [~F-0

SIGNATURE r y

Slgn?(e‘ ped or printed name of registered agent and tite il appiicable. (NOTE: Registerd Agent signature required when reinstating) DATE

Filing Fee is $31,25 9. Election Campaign Financing $5.00 May Be Make check payabils to

Due by May 1, 2004 Trust Fund Canfribufion. Added to Fees Florida Department ot State ~ “"%.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE ) PD O] Delete TIRE [ Change  [_] Addition
NAME BURMAN, DONOVAN HAME
STREET ADDRESS | 7226 HICKORY BRANCH CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32818 CITY-ST-21P
TITLE sD B Deicte TITLE [J Change  [] Addition
NAME ARAHLE, JULIE NAME
STREET ADDRESS | 7035 HICKORY BRANCH CIR STREET ADDRESS
CITY-ST-2IF ORLANDO, FL CITY-ST-2P _
TITLE TD Daleta _TITLE S - - v 4 -$Change.—[] Addition
-HAME ~|. ARCE; JARGE - — -~ =~ ~= T M e T r . |}
STREET ADDRESS | 2815 RIDGE COVE CT STREET ADDRESS "3 -
CITY-5T-ZIP ORLANDO, FL 32818 CITY-S5T-2IP I . : N
TITLE v'FP { [ Delete TITLE VZL Cl K i T [Jchange  [XAdeiion
NAME te fC k NAME } ~lar .
STREET ADDRESS Ric Y Cles h STREET ADDRESS R")-'-{"){’ Hickery Branch Ci rcle

724 Hickerd [Pfa~e < 1 de
CITY-ST-2P Ortands Fi 2414 arsr-ze |O¢lan FL- 22318
TITLE 5D ] Delete TITLE b . . ] Change Adgition
NAME EL&,‘J;\’ F‘A;Cr”' NAME Ele_\add\ FeilC""‘D . 4
STAEET ADDRESS 7”% Hiellor JMV/ 6& STREET ADDRESS q“?ol-\wlof*] Bronch Ci che
CNSIIP ¥ gl £l 08¢ arse | oe\onde FL 3R %8
THTLE Th -t 1 petete TILE T [l Change  [3-Addition
NAME \'_hl‘lf){-}o\'r\ Do sen _ HAME C\,\ﬂs#:lﬁv\m o
SRETADCRESS | 713¢ Hicllary Pranchafl STREET ADORESS | T3 2 HicketyBeanch Circ le
waw | gy L 3agig sz |fetondo AL 22818

12. | hereby certify that the information supptlied with this fi\ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

J~22-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #




