FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT S5
CORPORATION
ANNUAL REPORT

1996

G

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N10850 (8)

HICKORY LAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Business

P. Q. BOX 5181
TITUSVILLE FL 327835181

Mailing Address

P. 0. BOX 5181
TITUSVILLE FL 32783-5161

RHRAONAR GO TR

3. Date Incorporated or Qualtied 3a. Date of Last Report
08/23/1985 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
23] 26 59-2548405 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. . ete 5. Gertificate of Status Dasired O $8.75 Addiionat
;EI ;7—[ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] (29] 30 Florida Statutes O ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WELLS, ALFREQ C 82| Strot Aderass (PO, Box Number i Not Acceptabie)
2830 SLASH PINE CT.
TITUSVILLE FL 32780 83
84 City 85| Zip Code
FL

or registered agent, or bath, in the State of Flerida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above -named corporation submiits this statemant for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE __

Sigratare, typed o printed nare of -egistered aguat arid i if appd cabie NOTE Registared AQent seralure reduired when renstaling) DATE &
12, OFFICERS AND DIFEGTORS 13. ADDTIONS CHANGES 1O OF FICERS AND DIREGTORS IN 12 &
TIILE D CIDELETE 1.1 TWILE [JChange [ Addition g
NAME DRALIS, JIM 1.2 NAME %
smeeraoaess | 4200 HEMLOCK LANE 13 STREET ADDAESS 2
CITY-51-2P TITUSVILLE FL 14CHY-ST-21P Q
TLE P [JDELETE 2 1TILE ClChange [ Addition 30O
NAME HOLLAND, DAVID 22 NAME
smeeracoacss | 4210 HEMLOCK LANE 25 STREET ADDRESS
CiTY-51-2IP TITUSVILLE FL 32780 3 4CITY-ST- 2P
TIME 1] [JDELETE 31TLE [JChange [ Addition
NAME WILSON, DOUG 32 WAME
sreeTanoress | 4135 HEMLOCK LANE 49 STREET ADDRESS ‘
Cify-ST-2IF T"USV'LLE FL 32780 34 CITY-ST1-7P |
HTLE TS [CJOELETE L1TITLE Ocnange [ Addition 1
KAME WELLS, ALFRED 4+ 2NAME 1
staeeranoress | 2830 SLASH PINE CT. 43 STREET ADDRESS ‘
CITY-S7- 2P TITUSVILLE FL 44011y -5T- 2P |
TIILE D CIDELETE 51TIMLE Tchange [ Addilion }
NAME CIPOLLETT), GEORGE 5.2 NAME |
streer anoness | 4220 HEMLOCK LANE 5.3 STREET ADDRESS }
CITY - 8T- 2IP TiTUSVILLE FL 54 CITY-ST-2IP |
TITLE [IDELETE 61 TIILE Oechange [0 Addition I
HAME £2 NAME
STREET AJDRESS £ STREET ADDRESS
CITY-ST-2IP BA CITY-ST-21P

catify that the information indicated on this

appears in Biock 12 or Block 13 if changed, or on an attag nt with an addrass.

SIGNATURE:

IaNATUREARID TYPED OR

14. | da hereby certify thal the information supplied with this filing is volurtarily furnished and does not quality for the axemption stated in
annual report or supplemental annual 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 Trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

D L. \JELLS

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Section 119 07{3)k}, Florida Statutes. { further

“7)s67- 5449

Dagime Pnone ¥

Y-15-9¢

Date




