FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATION

760277
HICKORY STREET MEDICAL CENTER CONDOMINIUM ASSOCH

(4)

Principal Place of Business

1350 SOUTH HICKORY STREET

Mailing Address

1350 SOUTH HICKORY STREET

1051 §. HICKORY ST. 1051 5. HICKORY ST.

MELBOURNE FL 32901

gngOURNE FL 32901 us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1981 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicable
ite, Apt. #, eic. ite, Apt. #, et -
Sute. Apl. 4. etc Sulte, Apt. # et 5. Certificate of Status Desired 0 $8.75 addiional
2—2| “27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
;.’;\ E Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 5] 28] (30 Florida Stalutes [0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81} Name N
DAvio £, M AT+ as
STORMS. ELTING L 82| Street Address (P.O Bo:(l’ylumber is Not Acceptabla) “
1350 SOUTH HICKORY STREET 1350 5. theropey S+
MELBOURNE FL 32001 8
B4| City 85| Zip Code
Me-[hc\uﬂwﬂ FL ]39?0/

or registered agent,
familiar with, and

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statemenit for the purpose of changing its registered office

ion's board of directors. | hereby accept the appointment as registered agent. | am

both, in the Stale of Florida. Such change was authorized by the corporat
pt the obijgfi of%lio 170903, Florida Statutes.
_ .ig' f David E. Mathias
= o pri n

CR2E037 (12/95)

SIGNATURPR. c . ) . 4/16/96
S iare of registered agent and tite . apphcable (NOTE - Registerao Agent sigratura required whn renstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 17
TITLE T [CJDELETE 11 THILE [JChange  [7] Addition
NAME GALLOWAY, ROBERT C 12 NAME
SIREET ADDRESS | 1350 SOUTH HICKORY ST 13 STREET ADDRESS
CITY-ST-2IP MELBOURNFE FL 14 CITY-8T-2IP
TITLE <D (S LETE 21TNE SO Pforange [ Adaition
N MULLINS, JAMES H 2ot Busksr, Stepbon
STREETADDRESS | §77 CRYSTAL LAKE DRIVE psmeraoss | 13570 5.0 Hiedeas r
CITY-S1-2 MELBOURNE Ft Z 4CITY-ST-2P Melbeovene . F/ 32901
TiTLE PD [CIDELETE 3.1 TITLE [ Change [ Addition
NAME MEANS, MICHAEL D. 32 NaME
STREET ACDRESS | 1350 § HICKORY ST 33 STAEET ADDAESS
CITY-ST- 2P MEL BOURNE. FL 00000 34 0ITY-51-21P
TITLE [CJDELETE 41 THLE ClChange  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-57-20p 44CITY-5T-2P
TITLE [CIDELETE S1TITLE {Change (] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54 CITY-§1- 2P
TITLE [J0ELETE 61 THLE [dChange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CiTY-51-20 B4.CITY-$T-2P

certify that the information indicated on this annual report or supplemental annual report
oath; that | am an officer or director of the corporation or the receiver
appsars in Block 12 or Block 13 if changed. or on an attachment with gn address.

SIGNATURE: yd

14. | do hereby certify that the information supglied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07

ar trustes empawered to execute this report as required by Chapler 617, Florida Stalules; and that my nama

(31K). Florida Statutes. | further
is frue and accurate and that my signalure shall have the same legal effect as If made under

2 _He> L76-7ag

Robert C. Callowsy.

Troaocurer

SIGHATUHE AND TYPED OR PRINTED HAME OF SIONING OFFICER ,9( DIRECTOR

Méﬁ
/ tag

Daybme Phone #

L~




