2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N20339 Jan 25, 2001 8:00 am
1. Enity Name Secretary of State

HICKORY HILL AT HUCKLEBERRY-ONE HOMEOWNERS ASSOC 01-25-2001 90210 009 ****&1.25
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD. 453 MARK TWAIN BLVD.
ORLANDO FL 32828 ORLANDO fL 32828
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2908590 MNot Applicable
Zie Country Zp Country 5. Certificate of Stalus Dested [ $8-79 Additional
: B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A .0, i A I
SHEELER. LAWRENCE M Street Address (P.O. Box Number is Not Acceptable}
PENN FIRST MANAGEMENT INC.
453 MARK TWAIN BLVD. : .
ORLANDO FL 32828 Gty FL | %P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicabie {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [d Change [ Addition
NAME POULIN, HELENE L NAME
STREET ADORESS | 100 E. SYBELLA AVENUE #130 STREET ADDRESS
CITY-81-2P MA’TLAND FL 32751 CITY-S7-2IP
TITLE DV O oelete TILE {3 Change [ Addition
NAME MARTIN, RUSSELL L NAME
STREET ADDRESS ™|~ ()" E- SYBELLA-AVENUE #130 STREET ADDRESS R ———— -
CIy-S1-2IP MAITLAND FL 32751 CITY-ST-2IP
e 8D [ Delete me []Change [ Addition
NAME HENRY, ANDREW J NAME
STREET ADDRESS | 100 E. SYBELLA AVENUE #130 STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CiTY-5T-2IP
TILE 1 Deiete TITLE [ change [ Additicn
NAME Jous | e Vc? 5 e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O pelete TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP

12, ‘! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

wergd,

changed, or on an attachment with an address, with all other ljse-e

’ ad A ’
sIGRWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR- V4 Hate Mavtima Phore &

[T

CR2E037 (10/00)



