2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764074 FILED
1. Entiy Name May 19, 2000 8:00 am
HICKORY HOLLOW HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-19-2000 20061 036 ****g] .25
Principal Place of Business Mailing Address
5575 ALLIGATQR LAKE RD. 441 IOWA STREET
PO BOX 701326 ASHLAND KY 41102-3312
ST. GLOUD FL 34770 Us
= S v ERVRR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- — [ | . 59-2883103 o Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘;esqlﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address {P.O. Box Number is Not Acceptable)

GRIFFITHS, JANET R.

5575 ALLIGATOR LAKE RD

ST CLOUD FL 34770

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signrature, typed or printed nama of registered agent and title if apphicable. {NOTE: Registerad Agent signature reguired whan rainstating) DATE
FILE NOW.: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS O Delzte TITE Jchange [ Addtion
HAME GRIFFITH, JANET R. NAME
sTreeT ADDRESS | 5575 ALLIGATOR LAKE RD. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-S7-2IP
me sD [ Dalsts TITLE [ cChange [ Addition
HAME GRIFFITHS, MORRIS L. HAME
" STREETADDRESS | 5575 ALLIGATOR LAKE RD - STREET ADDRESS | - S =
CITY-ST-ZP ST. CLOUD F'L : CITY-§T-21P
TITLE D 7 oalste TILE [ Change [ Addition
NAME ASHLAND KY NAME
STREET ADDRESS (4195 ALBRITTON RD STREET ADDRESS
CITY-ST-2IP ASHLAND KY CITY-ST-7iP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete 1 THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP . CITY-ST-ZiP "
TITLE ] O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ; ] STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the regeiver O
changed, or on an attachpient witlf an address, with all ctheg likgfempowared.

SIGNATURE: .

ental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. HGATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytirme Phane #

AR e £ Wbl loferie

CR2E037 (9/99)



