FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c:Fl?Ot:P?;?;:TIONS Secretary Of State
DOCUMENT # 764074 (1)

Corporation Name

HICKORY HOLLOW HOMEOWNERS ASSOCIATION, INC.

(LT

Princlpal Place of Businass Mailing Addrags
%75”‘%%‘;?: LAKE RD. :\“S‘ng :’Iﬁﬁﬁ& 3. Date Incorporated of Qualified
ST. CLOUD FL 34170 us 07/06/1982
4. FEI Number Applied For
592883103 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired l:l 58'75 Additional
21 m Fee Required
Suite, Apl. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsowners association?
28 28] Cves [OnNo
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
r!Tl 26 m SEI Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B81] Name
GRIFFITHS, JANET R. 82| Stres! Addiess (P.0. Box Numbar 15 Not Acceptable)
5575 ALLIGATOR LAKE RD
ST CLOUD FL 34770 L
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or reglstered agent. or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typed of prinlad name of reglslared agent and titie If applicable {NOTE: Registerad Agenl signature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS ¥is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PDS L3 DELETE 11 TIRE [ Change [ Addition
KAME GRIFFITH, JANET R. 1.2 NAME
smeeraooress | 5575 ALLIGATOR LAKE RD. 1.3 STREET ADDRESS
cay-ST-79 §T. CLOVD FL 14 CITY-51- 2P
me sD T GELeTE 21T0LE [ Crange L] Addition
NAME GRIFFITHS, MORRIS L. 2.2 NAWE
smectaponess | 5575 ALLIGATOR LAKE RD 2.3 STREET ADORESS
CITY-5T-2 $T. CLOUD FL 2. 4GATY-5T- 2P -
TITLE D J DELETE 31TMLE O change L] Addition
HAME -ASHLAND KY 32 NAME
seet aporess | 4195 ALBRITTON RD 3.3 STHEET ADDRESS
CITY-$T-2IP ASHLAND KY 34, GTY-ST- 2P
TITLE (] DELETE 41 TILE [ Change 1] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2P 44GITY-51-21P
TMLE ] oEeeETE BATITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2¢ 5.4 CiTY-51-21P
TMLE |REEGES 6.1 THTLE O change [T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S]- 2P

14, 1 hereby certify that the Information supplied wilh this filing doss not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the Information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as |f made under oath; that | am an

officer or director of the cor, or the receiver or trustea em rad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. orjon an atlachment wilh ayagdress.

A )f"ﬁ /ﬁ: S %ﬂ% Lotile A I P 4

QISNATIIDE:

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 : O O am

CR2EG37 (10/97)



