2003 NOT-FOR-PROFIT CORPORATION

Feb 28, 2003 8:00 am
. Secretary of State

1. Entity Name

HICKORY RIDGE HOMEOWNERS' ASSCCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000005415 A%

02-17-2003 90212 031 ****5].25

Principal Place of Business

% PENN FIRST MANAGEMENT INC.
1813 N. DEAN ROAD. STE 100
ORLANDO AL 32817

us

Mailing Address

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

ORLANDO FL 32817
us

2. Pringipal Place of Business

3. Mailing Address

AN

- nT ot

City

= MANAGEMENT ,INC-

Suite, Apt. #, etc. Sutte, Apt. 4. etc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number 59'3365079 Applied For
Not Applicable
Zip Country Zip Country 5, Cerntificate of Status Desired O ?8 .75 Additional
g8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrazs of New Reglstered Agant
— — " P . _Name. . PENN F[RST

1813 N. DEAN RD SUITE 103.
ORLANDO FL 32847

A

* the obligationg of reQigiered agent.

1 I mdur

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o printed rame rwwwmmumm

ébtumnz& ™. SZI//f E‘?-/Zﬂfzz ,

(NOTE: Reguw-d Agmt signate required whan renating)

. -FILE 'NOW:-FEE IS $61.25. . .

9. -Election Campaign Financing
“f° = -~ Trust Fund Contribution.

$5.00 May Ba Make Check Payable to
Added lo Fees . . Florida Department of State

10. - OFFICERS ANC DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

T PD [ ekte mSTD| Juflie J - Arvhiée. D cname ) Acdition

NAME BURMAN, DONOVAN - HAME . )

sieet 0oress | 7226 HICKORY BRANCH CIRCLE — 7%5 Hickory BranehCir.

orv-s2 | ORLANDO FL 32618 CITY-ST-2IP O Clﬂdo Fl

e SD ESTHER B Deleta E D) JO‘,%& H fCe [J Change @mnan

HAME BmGA NAME

sTReer Ao0ReSS | 2814 RIDGE COVE COURT - STREET ADORESS Ridge.Cove CT

om-s-2¢ | ORLANDO FL 32818 ony-§1-29 OrlCm o F1

WILE — [T~ = P =mmm e 2t e e T Dplate ST wbebin . e aw =r eemeded . «. [ Change [ Addition

NAME OJEDA, MARIBEL HAME

stager aooness | 7232 HICKORY BRANCH CIRCLE STREE ARESS

CITY-ST-11P ORLANDO FL 32818 CiTY-ST- 2P

e : 7 pelete TME O Gtange (7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 1P N CITY-ST-2P

T 1 pelete TITLE - [ Change [ Addition
| nene R - : HAME T : . o -
'l grmeer aopess T SIREET ADDRESS T s R

ory-ST-2p . CITY-ST-2IP e - Cm e e
| T © }I O Deteses TE . I e ) ' D_Channe 3 Addition ¢

SRETADDRESS |+ e we e L " STREET ADDRESS - e e

ervesrze | T - CITY-$T-2P. - e

indicated

12. | hereby certufz that the informatian supplied with this filing does not quafify for the exernption stated in Secuon 119 07(3)(!) Frorida Statutes. | further certity that the inforoation

is report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mads under oath; that I am an oflicer or director
of tha corporation or the receiver or trustes empowered 10 executa this raport as raquired by Chapter 617, Figrlda S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /JSIBNATYHE:. BEDIURE

wmwmmmmwwmunm

vat0-00__ T8

Daytime Phone ¢




