FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # N10850 (8)

1. Corporation Name

HICKORY LAKE HOMEOWNERS ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

0 G

Principal Place of Busingss Mailing Address
P. . BOX 5181 P. O. BOX 5181
TITUSVILLE FL 327835161 TITUSVILLE FL 327635181
3. Da1eolémo§}c:|rst§§ or Qualified 3a. Da(tﬁ oé bas{gﬁgegoﬂ
2. Principal Piace of Business 2a. Maihng Address 4. FE! Number Appliad For
(21] 26 - 50-2548405 Not Applicable
Suite. APl #, fc. Suite, Apt. #, elc. ] $8.75 additional
2 _'t’?l 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Finanging $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?;I 25 26] 30] Florida Statutes Cves B MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WEU-S: ALFRED C B2| Stres! Address (P.O. Box Number Is Not Acceptable)
2630 SLASH PINE CT.
TITUSVILLE FL 32780 &8
84 City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submils this statement for the purpose of changing ifs registersd

afice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.4503, Florida Statutes.

SIGNATURE
Signature, typad o printed nama ol regstored agant and fitle f applicable {NOTE: Regjistered Agerit signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L] DELETE 11TITLE [ Changs [ Addifion
HAME DRAUS, JIM 1.2 NAME
stret aooness | 4200 HEMLOCK LANE 1.3 STREET ADDRESS
GiTY-S1- 7P TITUSVILLE FL 14CITY-ST-2P
[ p [T bELETE 21 TILE T change 1.7 Addition
NAME HOLLAND, DAVID 22 NAME
staeer aoofess | 4210 HEMLOCK LANE 2.3 STREET ADDRESS
Gty ST-2P TITUSVILLE FL 32780 2.4 CITY-ST-2p
e D [T peLETE 3HTIRE [T change [T Addttion
NANE WILSON, DOUG 32 NAME
seetacress | 4135 HEMLOCK LANE 3.3 STREET AIDRESS
CTY-§1- 2P TITUSVILLE FL 32780 i 34.CITY-5T-2p
T TS [Joetete 41TME [TCrangs [T Addition
NAME WELLS, ALFRED 4.2 NAME
stkee aooress | 2630 SLASH PINE CT. 43 STREET ADDRESS
CI-ST-21P TITUSVILLE FL 44CITY-5T2p ‘
TiE 0 L] DELETE 51TIME (] Change [T Acdilion
NAME CIPOLLETT!, GEORGE 52 NAME '
srreet aooress | 4220 HEMLOCK LANE 5.3 STAEET ADDRESS
CITY-ST- 2P TITUSVILLE FL 5401TY-§T-2P
WIE [T BELETE 61 THLE [JChange  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADIRESS
cly-5T-2P 64 CITY-S1-2Ip

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the
infarmaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an officer or director of the corporation or the receiver or igsgles empowerad to sxecute this report as required by Chapter 647, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgn la wilh an address.
' ﬁ%ﬁﬂ,}iiﬁ; by S-30-97 (9.7) $€7- 5449

SIGNATURE: = ., '
NAME OF EIGNING DFFICER OR DIRECTOR Daytme Frone W gej {8218

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 9 9 7 8 O O dam

CR2E037 (9/96)



