2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # N02000005279 ecretary of State
1. Eaty Name 04-01-2004 90010 019 ****61 25
HICKORY CREEK OF TITUSVILLE HOMEOWNERS’
ASSOCIATION, INC.
Principal Place of Business Mailing Address
106 JULIA STREET 106 JULIA STREET T5ULILUL
TITUSVILLE FL 32796 TITUSVILLE FL 32796
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
30-0131877 Not Applicable
Zip Country Zlp Country 5. Cortficate of Status Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOFF, WILLIAM
106 JULIA STREET
_TITUSVILLE FL 32796

~

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

City FL l Zip Code

8. Thprabove 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 agen

SIGNATURE &

j—
Slgnature. typed or printed name o registered agent and I-Wc le. {NOTE: Ragistered Agent signaiure required when reinsiating) DATE
) FILE NOW: FEE 1S $6125 . \ 9. Elsction Campaign Financing $5.00 May Be v '~_Makef-check Payabié‘ IO.E':-‘{ o
.. DueByMay1, 2004 : \ Trust Fund Contribution. Added 10 Fees ~ -Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF-:ICERS AND DIRECTORS IN 10
TIME PD T Delete TTLE [ change [ Addition
NAME ARNCOFF, WILLIAM NAME
sTRezT Aporess | 108 JULIA STREET STREET ADDRESS
omv.stap | TITUSVILLE FL 32796 CTY-ST. 2P
TITLE SVD 1 Delete TNE [0 Change [ Addition
\ALE RHOADES, JENNIFER W NAME
sTReET ApDRess | 4224 PADDINGTON STREET STREET ADORESS
omv-st-p | COCOA FL 32926 CITY-§7-27F
TITLE V1D 3 celete TILE [ Change [ Addition
NAME RHOADES, LARRY F " NAME — 7 T T - ) C T - ’ -
STREET ADORESS | 4225 PADDINGTON STREET STREET ADDRESS
CITY-ST-73 COCOA FL. 32926 CITY-SF-2IP
TE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report ar 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 frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angitachment with an address, with all other like empowered.

SIGNATURE: s \&\\ /-ALD / Fal-383 - AL

IGNATURE AND TYPED OR PRINTED NAME c{f@mczn OR DIRECTOR Dale Daytime Phone 4




