FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # N20339 B Secretary of State

1. Entity Name 02-26-2003 90164 011 ****51.25

HICKORY HILL AT HUCKLEBERRY-ONE HOMEOWNERS ASSOC
IATION, INC.

Principai Place of Business Mailing Address
A53-MARICTWAIN-BEVD: A50-HARR=TWAIN-BEYD.
OREANDO-F1-32628 GRENDOFL-32820.
et AL TR R
PENN FIRST- -— - . ~PENN FIRST o
MANAGEMENT INC MANAGEMENT INC CHECK HERE IF MAKING CHANGES
1813N.DEANRD =~ ‘1813 N.DEANRD "~ = ™" " 3 F& Number 59-2908590 Appiied For
ORI.LANDO FL 32817  ___ . ORLANDO FL 32817 . Not Applicadle
I N g : | | | 5. Certificate of Status Desired O gﬁg'gesqlﬁ:ﬂﬁo"a'
6. Name and Addrass. _of ('f‘rurrent Registered Agent 7. Name and Address of New Registered Agent
e s — o e L PENNFIRSF— o ———— - oo |
PENNFIRST MANAGEMENT-NC. - | % MANAGEMENT INC
43T WRRR TWAIN-BLVD: 1813N.DEANRD ~
ORLANDO-FL-32028 —s; ORLANDO FL 32817 - T
. /

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ether like empowered. " - ’

of the corporation or the receiver or trustee e
changed, or on an attachment with

<1
SIGNATURE: ___ SIg)

SNATIIDESA MDD TYDEN MAD DOINTER MAIE AEF

e L. mﬂf-_d 2:22-03 ‘!9?-&;4,;»;

SIGNATURE
Signatura. typad or printad nama of registered agent and tide if applicable. {NOTE: Registatad Agent signature required when reinstating) DATE
B - - . e e e ] i B e = = Fomm = | -
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE VD [ Delete TITLE [JChange [ Additicn
NAME MAUK, RITA NAME
sTReeT acDRess | 12863 DOWNSTREAM CIRCLE STREET ADDRESS
arv-st-2¢ | ORLANDO FL 32828 CITY-ST-2P
e PD [ Delete TLE [ changs [ Addition
NAME MARTIN, RUSSELL L NAME
STREET A0DRESS | 12741 LOWER RIVER BLVD STREET ADDRESS
om-5T-2¢ | ORLANDO FL 32828-8003 CITY-ST-21P el
THLE, D %peme L Ly [ Change ddition
NAVE | VOSE, TOSE ™ N Mmichgel Lomenico
STREET ADDRESS | 12708~RAFTIMANCOHRT~ SIREET ADDRESS | @R &5 Fer[‘Y Landin
arv-stae | ORLANDO-FE-32828 av-s-ze | Oelonddn | FL- 3 29
TILE [ petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-5T-2IP
THLE [ petete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-20P CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

7




