FILED

2006 NbT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000007517 04-05-2006 90132 018 ****6] 25
1. Entity Name
HICKORY VILLAGE HOCMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ |, goes-
4314 PABLO DAKS CT 4314 PABLO OAKS CT '
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
PP v IR R AR Y CRARER
920 Third Street 920 Third Street
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112006 Cha-NP CR2ED37 {11/05
Suite B Suite B 9 e
City & State City & State 4, FEI Number Applied For
Neptune Beach, FL Neptune Beach, FL 20-0627096 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddiﬁona'
32266 us 312266 1S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BARBOUR, GREGORY Wallace, L, Denjse
4314 PABLO DAKS CT Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 920 Third Street STE B
City Zip Code
Neptune Beach FL 312266

8. The above named entity submits this statement for the purpose of changing its registered office or re"—gislered agent, or boih, in the State of Flarida. | am familiar with, and accepl

1he obligations of registered &
SIGNATURE & E{%/ 54/”1
IGNATU £ Vi i

Slgnalum.)Led o} printed nama of regisiered agenl and tile il applicable (NOTE: Registered Agenl signaiue required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petste TINLE [J Change [ Addition
HAME BARBOUR, GREGCORY J NAME
STAEET ADDAESS | 4314 PABLO OAKS CT STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32224 ciry-81-2p
TITLE D O Deete TITLE ] Change  [] Addition
HAME Q'STEEN, RICHARD H NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE D O aetete TIMLE D en L SCrangs [ Addition
NAME OWNES, LAUREN L NAME oW ENS, ;'t:{:i s CouRT
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS | S B4Y £
orv-si-zp | JACKSONVILLE, FL 32224 CIY-SIIP | orpcae § e st VILAAE, FL 322 2%
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 112, Florida Statutes. # further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atfachfnent with an address, with all other like empowered.
SlGNATUREM M}W Lawren L. OWens It~ 994-492- 9750

“STENATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dute Daytima Phona ¥

!
!
|



