FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #713165 {15 03-22-2006 90023 047 ****5] 25

1. Eniity Name

HICKORY HILL HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 0 0 0 4 4 2 8
2550 WHITE OAK LANE PO BOX 5444
TITUSVILLE, FL 32780 TITUSVILLE, FL 32781
s P s ATAN R
U140 Grovewseh Ln
Suite, Apt. #. etc. Suite, Apt. #, eic. 02182006 Chg-NP CR2EQ37 (11/05)
~Ciby & State . City & State 4. FE} Number Applied For
RS m\ I ¢, F L 59-2861152 Not Applicable
Zp 3 A 7 8’ 0 COU"UYU -S A_ ap Coumtry 5. Cerificate of Status Desired a E:.zesql.:c::ionai
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
N
PATRICK, PATRICIA ™ S B forbes
2550 WHITE QAK LANE Strei;?ddless {P.0. Box Number i3 Not Atfe}g{able)

TITUSVILLE, FL 32780, Ho  Grovewor

City e

R vtuc_ FL I Zip?cgsﬂ’a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE @ﬂ?b\h"'/" Tehn 13 Forloes . prcsfdcn-L_ 3—1 Y76

Slpnatre, o uthr\ame ol registered agent and mlJ'rf applcable. (NOTE: Registered Agent slgnmnire requived when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Funa Contripution.  [J Added to Feas
10, " DEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ PVD ’ B Delete WILE FO [@Crange [ Addition
NAMEE SZGZERBA, CHRIS KAME Toan B Forbes (L
STREET ADDRESS | 2560 WHITE OAK LN STREET ADDRESS | & 10! G v &wWoas n.
omv-sezr | TITUSVILLE, FL 32780 avsere | Trmoville , FeL = L 7]
e sD (¥ Delete Tms sD [@Crange [ Addition
NAME PATRICK, PATRICIA NAME Meowrv i T ke c; K bn :
STREET ADDRESS | 2550 WHITE OAK LN stheet oRiss | 2505 White
orv-s1-2¢ | TITUSVILLE, FL 32780 ovstze | Tiqwsvitle, FE 32280
e T B pelete nIE T X Crange 4 Adaition
NAME SCHINDLER, MARIAN NN Peapyy Laés Erld;_ke ot
SHREET AODHESS | 2649 GHERRYWOOD DR smeer soveess | LS HaCkery ‘E;O
CIFY-§7-21P TITUSVILLE, FL 32780 Cmy-$1-21 ) bus\!\ | ‘2) FL %2 1
THLE 3 Delee TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P LY -S1-2P
TINE [ pelee THLE [ Cnange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP ‘ CAY-ST-2P
e [ Delete ME O Cramge [ Acdition
NAME NAME
STRAEET ABDRESS STREET ADDRESS
Ciry-st-2zp CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in.Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repot! or supplemental report is true and accurate and that my signature shall 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 execule this report as reguired by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachmenhwith an aa ith alt gther like empowered.
%\. Eﬁﬂ‘ T)_o"\\n 8 }TQKLZS Pfcs;dn\‘L 2A40L 3l 70?3',745‘/01
SIGNATURE s —

hi
SIGNATURE:
7 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




