FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005951

1. Entity Name

HICKORY COVE HOMEOWNERS ASSOCIATION, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90134 029 ****5] .25

Mailing Address

5300 SOUTH ORANGE AVE.
ORLANDO FL 32809’

Principal Place of Business

5300 SOUTH ORANGE AVE.
ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Address

| [

I

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS S?ACE
City & State City & State 4. FEI Number I N/ | Apptied For
: Not Applicable
Zip Country Zip Country - , 33 75 Additional
5., Certificate of Status Desired O - : !
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name !
HAHHELL, ROBERT S Street Address (P.O. Box Number is Not Acceptable) M
5300 SOUTH ORANGE AVE. g
ORLANDO FL 32809 g B
L City "| Zip Code i
o ’ "F - ,(\ FL i ;
8. The above namdd enfity £, fymits this statgmant for the,,gif: pose nf rhanaing ita reqiskfre vifina nr ranictarad ~nsnt ~- hoth in the state of Florida. ' .
s . . . B H
SIGNATURE iz st ooy vt oz 9 2 it ST, CA e i E
Signature, typed or printed name of registerad agent and title if applicable.  * \—(T\JQI'E: Registarad Aganl signature required when reinstating} DATE ! H
' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11, o
e PD 7 Delete TTLE O Change [ Addition | S
NAME Robert S, Harrell NAKEE =
sweeTappAEss | 5300 South Orange Avenue STREET ADORESS e
CITY-s1-2 Orlando, FL .32809 G- S1-2IP . w
TITLE TD . [ Detete TITLE [J Change [T Addiion E:)_
NAME Yolanddq Harrell Jones NAME . '
smeraniress | 5300 South Orange Avenue STREET ADCRESS ‘

CiTY-ST-21P Orlando, -FL. 32809 . CIY-ST-28 - - : - -
TILE SD [ Delste TIME [ Change [ Addition ;
NAME Shanna Dove NAME :
smerTabDREss | 5300 South Orange Avenue STREET ADCRESS :
CITY-§7-21P Orlandeo, FL 32809 CITY-ST-21P .

TITLE [ pelste TITLE O] Change [ Addition

NAME NAME :
SYREEYT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TITLE [ Delate TITLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP GITY-5T-2IP _

TITLE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informayén sipplied with this filing doeg nofYualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemerftfl report is true ang accuyfate
of the corperation or the receiyer or tfiistee empowered gutp
changed, or on an attachmeni with gff addresg, with all pther like

SIGNATURE:

gnd that my

ra shall have the same legal effect as if made under oath; that | am an officer or director
4d byeChapter 617, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

1/16/02 407-859-2601

Data Daylime Phone #



