FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90010 023 ****g] 25

2004 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # N03000007517

1. Entity Name
HICKORY VILLAGE HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business

4314 PABLO OAKS CT
JACKSONVILLE, FL 32224

Malling Address
4314 PABLO QAKS CT
JACKSONVILLE, FL 32224

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR MAR AR AT

BARBOUR, GREGORY
4314 PABLO OAKS CT
JACKSONVILLE, FL 32224

01202004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appfied For
ao‘m‘]o QCp Not Applicable
Zi i Count iti
P Country Ze ountry 5. Centificate of Status Desired  [J $8.75 Addiional
T = e e TS i i e, S5 T | e T e 6 el e mme oo =i o |oa B _Fee ﬂequx’red_r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped or printed pame of registered agenrt and litle if applicabla.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
-Added to Fees

Make check payahle to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelste TMLE [ Change  [J Addition
NAME BARBOUR, GREGORY J NAME
STREET ADDRESS | 4314 PABLO QAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE b _ O petete TITLE [J Change  [J Addition
NAME Q'STEEN, RICHARD H NAME
STREETADDRESS | 4314 PABLO QAKS CT ST::'(EET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32224 CITY-ST-2IP
JTME. o O e e e e = 2] Delpto e = RO e —n s EyR— —[E):Lhange- =< [ Addition- |-
NAME OWNES, LAUREN L NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CTY-51-2F JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE 3 pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TIILE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or thereceiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 113

changed, or on an att with an address, with all other like empowered
L Buren
SIGNATUR Owens [<-20-cH do4_g92-9950

SIGNATURE AND TYPED OR PRI{TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




