| 2006 FOR PROFIT CORPORATION

FILED
Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G73455

1. Entity Name

HICKORY TRAILS DEVELOPMENT CORPORATION

Secretary of State

03-06-2006 90002 041 ***150.00

Principal Place of Business

115 5. LEMON AVENUE
TITUSVILLE, FL 32796

Mailing Address

115 5. LEMON AVENUE
TITUSVILLE, FL 32796

:f'-! TR

2. Principal Place of Business

3. Mailing Address

AR AT ERMIRAR ORI

Suite, Apt. #, etc.

Svita, Apt, #, etc.

01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-2366094 Not Applicable
Zip Country Zip Country . ! $8.75 additional
§_ Cetificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
: Name

EVANS, JOHN H.
1702 S. WASHINGTON AVE.
TITUSVILLE, FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name o registered agant and

title it applicabla

(NOTE: Regisierad Agent signature required when reinstating)

DATE

Ve FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Feas

i [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TINE [ Crange [ Addition
NAME VAN SCHUPPEN, WOUT NAME
STREET ADDRESS | 115 S. LEMON AVE. STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL ¢Iry-ST-2IP
TITLE DST O petete TIMLE [ Change [ Addition
NAME VAN SCHUPPEN, JOHANNA, NAME
STREET ADDRESS | 115 §. LEMON AVE. STREET ADDRESS
CITY-§T-2IP TITUSVILLE, FL CITY-ST-2IP
TITLE vP O pelete TmE O Change [ Addition
NAME VAN SCHUPPEN, WQUTER NAME
STREET ADDRESS | 4333 KENNETH CT - SIREETADRESS | . - - - - e
ory-sT-2P | TITUSVILLE, FL 32780 “Gv-steze - TToTTeTm T
TITLE 3 Delete TITLE Se <_(~d'o(\{ [Tre ctanrer O change B Addition
NAME NAME Mienns Von Sc)\us.pp-e_f\
STREET ADDRESS stReETADDRESS | B33 Kenagn O
CITY-§T-ZIP CIY-§7-2P Tirusu e, Fo 339%
TITLE ] Delete TITLE [ change  [] Acdition
NAME HAME
STREET ADDRESS STREES ADDAESS
GITY-5T-2P CITY-SI-2IP
TITLE ] oelete THLE [ Change  [F Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fé@%‘-ﬂﬁm

doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further ceartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jiralob  [2\482-c2i3

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ven_Sehppen

¥ Dats Daytims Phons #




