FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P "\} Sandra B Mortham
ANNUAL REPORT iy

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 764074 (1)

1. Corparation Name

HICKORY HOLLOW HOMEOWNERS ASSOCIATION, INC.

OO R

Principal Place of Business Mailing Address
9575 ALLIGATOR LAKE RD. 441 IOWA STREET
PO BOX 701326 ASHLAND KY #1102
§T. GLOUD FL 34770 us
3. Date Incarporated or Qualifind 3a. Date af Lasthgagort
07/08/1982 04/1911
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For
21 25] 53-2883103 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
Le. Ap ote ule. Ap ele 5. Certificate of Status Desired O $8'75 Adc!monal
2 ;ﬂ Fee Requirad
Gity & Slale City & Stale 6. Eiection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2L Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m E\ El 5] Florida Statutes 0] ves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GRIFFITHS, JANET R. 82| Sireol Addross (B0 Box Number s Not Acceplabie)
§575 ALLIGATOR LAKE RD
ST CLOUD FL 34770 83
84| Ciy FL lss[ Zip Code

H. Pursuant 10 the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - e S e
Sigraturs, typea o prinied rame of ragisteres] g @i trls it appkatle {NOTE Fugistersd Agent s.gnature ragquired when rainsat ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
TIILE PDS [CIDELETE 11TITLE [JChange [ Addition
NAME GRIFFITH, JANET R. 12 NAME
seeranoress | 5575 ALLIGATOR LAKE RD. 13 STREET ADDRESS
LTy 51 2P ST. CLOUD Ft 14013Y-51-2P
TIILE [1] [CIDELETE 21 TILE [JChange L1 Addition
NAME GRIFFITHS, MORRIS L. 22 NAME
seer aooress | 5575 ALLIGATOR LAKE RD 23 STREET ADDRESS
Ty -ST- 2P ST. CLOUD Ft 2 4LITY-SI- 2
TITLE D [JDELETE 31TILE [JChange  [7] Addition
NAME ROBINSON, PROCTOR G. 32 NAME
sreet aporess | 4195 ALBRITTON ROAD 33 STREET ADDRESS
CITY - ST- 7IF ST. CLOUD FL 34.0ITy-5T- 2P
TILE CJDELETE 41 TILE Ccnange [ Addition
NAME 4.7 HAME
SIREET ADDRESS 43 STREET ADDRESS
Y-St 21 160ITY-81- 2P
TILE [CJDFLETE 51TIILE FlChange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P S4CITY-ST-2P
TME CIDELETE 61TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CHyY-§T1-ZIP 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerbify that the information indicated on this annual repcrt or supplemental annual repart 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 receivey or trustee ermpowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my nams

appears in Block 12 or if changed, or on an ajtachment yfth an address
SIGNATURE: _ [Tl  edg 335F30/

FICER OR DIRECTOR

CR2EQ37 (12/95)




