FILE NOW: FILING FEE IS $61.25 FILED
oot~ g e | Mar 04 1997 8:00am

Sandra B. Mortham
ANNUAL REPDRT

Secistary of State "
1997

DIVISION OF COHF‘ORATIO‘NS S ecretary Of State

DOCUMENT # 764074 (1)

1. Corporation Name

HICKORY HOLLOW HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
5575 ALLIGATOR LAKE RD. 441 IOWA STREET
PO BOX 701326 ASHLAND KY 41102-3312
. 7 us
ST. CLOUD FL 34170 3. Date Incorporated or Qualified | 3a. Date of Las! Rge%n
07/08/1862 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'2883103 Not Applicable
Suite, Apt #. el Suite, Apt. #, atc. $8.75 Additional
~ ] 5. Cerlificate of Status Desired ] Feo Aequiret
Cily & State City & State 6. Election Campaign Financing $5.00 way o
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 6. This corporation has liabllity for iMangible tax under s, 199.032,
(24] 26 9] 30] Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
GRIFFITHS, JANET R. 82| Street Address (P.O. Box Number is Not Acceptabiay
5575 ALLIGATOR LAKE RD
ST CLOUD FL 34770 83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida S1atutes, the sbove-named corporation submits this statement for the purposeT)f changing ls registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. b am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printed name of reguslarpa agenl and titie ! applcable {NOTE: Registered Agant signatura raquired when reinsialing) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREC TORS IN 12
TITLE PDS [ OELETE 11 TITLE L] Change  J Addition g
NAME GRIFFITH, JANET R. 1.2 NANE .
sweer aoomess | 5675 ALLIGATOR LAKE RD. 1.3 STREET ADDRESS §
CITY- ST- 2P ST. CLOUD FL LACITY. 5T 2P g
TIE [)) T pecere 24 TIILE [ change L] Addition
NAME GRIFFITHS, MORRIS L. 22 NAME :
staeer apress | 5575 ALLKGATOR LAKE RD 2 STREET ADDRESS
CATY-5T- 2P ST. CLOUD FL 2 4 CHTY-ST-2P
LE D ] ORETE 81TILE [X] Change LT Addition
NANE ROBINSON, PROCTOR G. 37 NAME
steeetanoress | - 4195 ALBRITTON ROAD 3.3 STREET ADDRESS
ciry-S1-2P ST. CLOUD FL sacrv-size | Ashland k’ Y ¥iug
TILE L pevere 41 TLE 7 [l change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51-2i0 44 0Y-87-2P
TILE LT DELETE 51 TILE L) Change  [LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-71p 5.4 0ITY-ST- 2P
TITLE L] DELETE 8.4 TITLE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14. | do hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annuat jeport is true and accurate and that my signature shall have the same legal eifect as if mede under oath; that
1 am an offcer or director of {he corporation or the receiver or frugfe empowered to execule this report as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or it changed, or on a with an address.

SIGNATURE: __ 0 WD (QA7 (¥4 m%y;:/zw

e e Aavtioes Phens 8 Arars s e

A 2T IOE &N



