+

.. .2008 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT #N11641 “ FILED

HICKORY TRAILS-SECTION TW0O HOMEOWNERS

ASSOCIATION, INC. 2008FEB -5 AM 8: 01

Principal Place of Business Mailing Address - -
P.C. BOX 5353 P 0 BOX 5353 SECRETARY QOF bTAtt‘
TITUSVILLE, FL 32783-5353 U$ TITUSVILLE, F 32783-5353 US TALLAHASSEE.FLORIDA

2.{ Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIl”Il Il' |[III "Ii" | ’ |‘| I I ’
43pS SUEAR MaPLe CT. aRE]RN
_ Suite, Apt. #, etc. Suite, Apt. #, eic. N

CR2E094 (1/07) Q’] -
ity & St City & State 4 FEI Number Appled For ¢
T ITUSVYLLE, 7 59.2732307 iy D
35\%8 - \5/9 9 2 B&%’B"é £ N 2 Country 5. Certificate of Status Desired [ Eg-;’fqa:’:d”““a'
6. Name and Addreas of Current Ragistered Agent 7. Nameo and Address of New Reglsterad Agent
MName
BALZER, JOMN |
4305 SUGAR MAPLE CT Street Address (P.O. Box Munber s Not Accepiable] =
TITUSVILLE, FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1am familiar with, and accept

the obligations WW—F’ )
SIGNATURE (s \_DCZ/Z //7 /05‘/

M.wmuumlwmdmm-gmmw. Wwwwmmma DATE

Make check payable to

FILE NOWII! FEE 1S $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P

me vP o Delete e TR. O chage  (BAddition

NAME MCCAIN, FLINT NAME BRL2ER, KATHAYA M.

STREET ADDRESS | 4355 WESTLAKE DR smeEnIODRESs | 4305 SUERR MAPLE CT-

ory-st-2¢ | TITUSVILLE, FL 32780 st T ITRS ViwE \Fl.33080 P

TILE D O Delate TLE S Ol change  [Bfediion

WNE SOUTHWELL, GEORGE A SRENDA MM lLeaN

STREEY ADDRESS | 4245 SUGAR MAPLE GOURT sweriomess | oy LWEST LAKE DR.

oI-ST-2P | THTUSVILLE, FL 32780 -5 | T eSSy Ll Bl 30 L~

TLE P 0 Delete me Ye _ {Jchange  Crfadition

NAME BALZER, JOHN NAME TN, MARLER. b A

STREET ADDRESS | 4305 SUGAR MAPLE CT . STReETADDRESS | AGAS JACARAMDAR TR

crv-sizf | TITUSVILLE, FL 32780 ovst@ | T ITRSViLLE , Fl. 3203 L
=i T T T C T T Dileee e D - e O Ghange - (Erodiion

RAME GARRISON, CHARLES&CATHY NAME RUBY ALLGIRE

STREET ADORESS | 2075 JACARANDA TR smeomess | (395 SueAR MAPLE T

CITY-ST-TP TITUSVILLE, FL. 32780 GITY-57-2P T ol JEL 3008

TmE O Delate TmE Ol chage 3 Addition

mzir AODRESS :::EEE!ADDHESS A1 1 e LS

Y LT S [T e S, e C L R W

i Pl D171 120801004011 #%297, 50

THLE {2 Detete TmE I change [ Addition

RAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-ST-21P k CITY-S7-2p

12, 1 hereby certify that tha information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 ortrustee gmpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anamm@n addr@ss, with all other like erad.
/ / .
SIGNATURE: Lo ﬁ L T OS5 2/ 735
A,w’unmemnrwenoﬁm‘rmumn! /-’omcsnunussma S oay” Daytirte Fhare #
P k& 4

7]t A



