2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DE)QUJ:[IENT #N05000012638

1. Erdity Nal

HlCKyORY HILL SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

FILED
08 JUN -9 PH 2: 12

Principal Place of Business Mailing Address rﬂL I“’:‘}‘; | ;,f Lour SIATE
10250 NORTH PALAFOX STREET 10250 NORTH PALAFOX STREET PeLLAHASSEE, FLO DA
PENSACOLA, FL 32534 PENSACOLA, FL 32534

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m" |” "m I”” "m "I” |||” ||m Iml ”lll IHII H'l”l”m I’ l"’

‘8\53}e ;;}c;.étzgmﬁu Q\cm.; El%;\ne\A::n;xelteé(‘b\\\\ ooy, - {%m%}?sm NATEMEE!IQWM

“Suakt D Suake &

City & State City & State 4. FE| Number Applied For
Cercaccda  TL Pensocola U NOT APPLICABLE w[Rlot Applicabla
Zip " Country Zip Country " . $8.75 additional
2325 \‘_* L\: @5\ Lt‘ A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORHEAD, STEPHEN R RoonTiubile
25 WEST GOVERNMENT STREET Sireet Address (P.O. Box Number is Not Aqceptable)
PENSACOLA, FL 32502 ZAOL WAndvesivdm ) Bas oo
fﬁx L,\b o EB
City Zip Code
=) Rorencolo - FL | 535

B. The above nal entity sl
the obligations of registegdd ag

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

/2.: Turr s/ 2ifo8

SIGNATURE -

Slgnature, typed or printed name of registered agent and titta it appiicable. (NOTE: Regi d Agent sig quired when Q]

In accordance with s. 607.193(2)(b), F.S., the Make check payabls to
FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D B4 Delete LE O crange [l Adiion
NAWE FITZPATRICK, ERIKA D NAME (\_\\QA Ed@
STREET ADDRESS | 10250 NORTH PALAFOX STREET STREET ADDRESS | ZAN \Aew I‘S\
orv-s-zp | PENSACOLA, FL 32534 onv-st- | Qe emacc\o Fl, 2)35 \""
TITLE PD goglelg TMLE VoD [ Change gAddition
o FITZPATRICK, DAVID NAME Rom Tl
STREET ADDRESS | 10250 NORTH PALAFOX STREET STREET ADDRESS | R\O\ \,\muerf:.\\*u\ Q\pu:m\ .
orv-sT-zP | PENSACOLA, FL 32534 AR LS T = Vo o TG ) o
TITLE VPST B4 Delete TILE T O Changs [g.'Addition
NaME_ _ __t FITZPATRICK, DIANE R . . NANE \‘-\\L\i\f——\\e_ ch._\_a_(‘ —_———— [
STREET ADDRESS | 10250 NORTH PALAFOX STREET STREET ADDRESS | @y ooy, \M\'\oerg\-\—\_\Q\.Loq .
cny-sT-ZP | PENSACOLA, FL 32534 on-st2P - 8e mao s olan . B 3RS\
TILE D . Delete TILE ) ¥ [ change [ Addition
NAME FITZPATRICK, DIANE R NAME
STREET ADDRESS | 10250 NORTH PALAFOX STREET STREET ADDRESS
CITY-§T-2p PENSACOLA, FL 32534 CY-SI-2P -
TILE O pelete TITLE ! *hqngha.__’ Q‘lAddmm
NAME NAME #loe, o
STREET ADDRESS ‘o STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
at the corporatron or the receiver or trustee empowered 1o execu

] red.

SIGNATURE: W Uiap E- Evare 528 (850)475-255Y

SIGNATURE AND TYPED OR PRINTED N QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




