FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000001323 04-05-2006 90132 003 ****5] 25
1. Entity Name
HICKORY HILL HOMEOWNERS ASSOCIATION OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITE B SUITEB
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e — AR RN TR

Suite, Apl. #, elc. Suite, Apt. #, elc. 03232006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE| Number Applied For

59-3720694 Not Applicable
Zip Country zp Country 5. Coertificate of Status Desired 0O gg'gilﬁf:;ﬁmal
6. Namo and Address of Current Ragisterad Agent 7. Name and Addraess of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD STREET Street Addrass (P.C. Box Number is Not Acceptable)
SUITE B
NEPTUNE BEACH, FL 32266
_- City FL | Zip Code

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

SIGNATURE
Slgnzhe, typed or printed name of registered agent and Litle f spplicable. {NOTE: Registared Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Coentribution. [ Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD O petele TIME [ Change  [J Addition
NAME LANGDON, LEONARD NAME
STREET ADDRESS | 3476 HICKQRY LANDING CRT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-21P
Tme VD 3 Dekete e VD @ Change [ Adcition
NAME LUNEY, TOM MAME lf;;;ley;l::gm;oresl Road
STREET ADDRESS | 12391 HICKORY FOREST RD STREET ADDRESS Jackson\:ille rgl 39996
CITY-ST-2IP JACKSONVILLE, FL 32226 / CITY-ST-2IP Y,
MLE | ™ W Delers TME ™ Er{hange [3 Addition
NAME 'VOSHELL, ANDREW C NAME Voshell, Andrew _
STREET ADDRESS | 12428 HICKORY FOREST RD STREET ADDRESS | 3817 Julington Creek Road
ory-sT-2P | JACKSONVILLE, FL 32226 ciy-st-gp | Jacksonville, FL 32223 y
TILE \ ) O] Delete e D E] Change [ Addition
NAME NAME He 3C A Al "h
STREET ADDRESS smeer aooress | Y FE
CITY-S7-2IP CITY-ST-ZF J Q.‘.'-.L‘.Sﬂn \h 2,2,6
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LIy -ST-21P
TM.E 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemenygl report is trus and accuratgpnd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or fﬁ stae empoweged o execut Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with#8n address, wil
29 ot /-0t 55

G OPFICER OR DIRECTOR Data Daytime Phana #

-~

SIGNATURE:




