FILED

2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-22-2008 90021 012 ****5]1 .25
DOCUMENT #N01000001323
1. Entity Namae
HICKORY HILL HOMECWNERS ASSQOCIATION OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address .
920 THIRD STREET 920 THIRD STREET 8 0 D 4 3 53 9
SUTEB SUITE B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S Y G O ARICED
Suite, Apt. #, sic. Suite, Apl. #, etc. 04142008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FE{ Number Applied For
58-3720694 Not Applicabls
Zip Country Zip Couritry » . $8.75 Additionat
5. Certificate of Siatus Desired O Fee Requirer.li na
— G-Nume and Address of Current Redislered Agont - - T - -7. Mamiz and Addrocz of Now Reglsterad 8nent
Nama
WALLACE, L. DENISE
920 THIRD STREET :.~ Street Address (P.0. Box Number is Not Acceptable)
SUITEB
NEPTUNE BEACH, FL 32266
. City FL | Zip Code

8. The above named entity su‘]fsmits this staterment for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

ot

SIGNATURE

Slgnature. typed or urﬁﬂ;g name of registered agen! and 1tle i applicable. (NOTE: Registered Agent signature required whan reinstating) QATE

Filing Fee is 361_25 9. Election Campaign Financing $5.00 may se Make check payable to

Due by May‘ 1".‘2003 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE PD ﬂﬂgleia TTE O Change  (IFAoditn
KAME LANGDON, LEONARD ny: m, Hon, ¥ r’ D
STREET ACDRESS | 3476 HICKORY LANDING CRT StReETADDRESS | | L 2 C—nlennHO OUD Mo
orv-sT-P | JACKSONVILLE, FL 32226 . CY-s1-2p )Q.Q, [ avl ”@ C Saale
TLE D Mmele TILE 3 Ol Change  ICkddition
HAME PECK, JAMES C NAME on |g Fr ed( ﬁK Dro
STREET ADDRESS | 12373 GLENN HOLLOW DRIVE STREET ADDRESS IA'—HO Slerml D) 12
emvstap | JACKSONVILLE, FL 32226 , cv-s1-2p ":)"'arf onovlle, EL 3 2 &aﬁa .
TILE 8] ‘%Delele TITLE [ Change Eﬂxﬁ'dmun
NAME CARIGNAN, WILLIAM R NAME Jonat
STRECT OAE—1 2450. CLEMM-HOLLOW. DR . —— - SIRELT ARDRLES. 3%@ = '|e ‘0 (.D Dﬂoe_ o
ov-st-2P  § JACKSONVILLE, FL 32226 CITY-ST-21P e}“aa\( Sy OT ] ; 6 (__ a2l e /

TITLE O Belste TITLE [J Change Mdilinn

:::LEEIADDRESS :?:EEET ADDRESS &qj_% Y\C\Jan& P er_ C()’Lr_b
CITY-S7-21P cIry-S1-11P Aé()f\o\ \\( FL, 3322@

TITLE [ Celete TITLE [ Change [ Aodition
NAME NAKE

STREET ADDRESS STREET ADDAESS

CITY-5T1-2IP CIrY-S1-2IP

TILE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this lin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the rgceiver or trustea empowarad Lo execute this report as required by Chapter 617, Fiorida Stawtes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with W
SIGNATURE: / i///f/ﬂf

SIGN, RE wTYFEﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytme Phone ¥

77



