| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G73455 04-25-2005 90300 022 ***150.00

1. Entity Name

HICKORY TRAILS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address ‘ L o 7 .

115 S. LEMON AVENUE 115 S. LEMON AVENUE

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 50043379

s T v A ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For

) 59-2366094 Mot Applicable
Zp . Courtry Zp Country S.nCenkficata of Status Desired . [} gg‘;ilﬁ?:;“onal -
6. Name and Address of Gurrent Reglisterad Agent ) 7. Name and Address of New Registered Agent

Name
EVANS, JOHN H,
1702 S. WASHINGTON AVE. Street Address {P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, tyrec or printed name of reqistered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TIME O change ] Addition
NAME VAN SCHUPPEN, WOUT NAME
STREET ADDRESS | 115 S. LEMON AVE. STREET ADDRESS
CITY-ST-ZP TITUSVILLE, FL Cify-s1-21P
TITLE DST O vetete me [ Ghange [ Addition
NAME VAN SCHUPPEN, JOHANNA NAME
STREET ADDRESS [ 115 S. LEMON AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL Cmy-ST-2IP
wme L | VP —— (7 Delete _TIME ) _ ¢ Changs [ Additian
HANE VAN SCHIPPEN, WALTER - A VAN SCHWPPEN, wouT e -
STREET ADDRESS | 4333 KENNETH CT STREET ADORESS
CITY-§1-21P TITUSVILLE, FL 32780 CiTY-5T-ZP
MLE 1 Delete TLE ’ [0 Change [ Addilion
NAME NAME
STREET ADORESS [ STREET ADDRESS
CITY-ST-7IP CITy-8T-2
TmE [ Detete Tme OiChenge [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP
TLE ’ O Oodee , § me < . Clcrange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADGAESS
cITY- ST-21P CiTy-s1-2p .

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowsred 10 execule this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny with an gddrass, with all other like empowered.

q/z:'d?f
SIGNATURE:

\Novrer Van Schapotn, 269 - 803

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytire Phone




