FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N24180 Secretary of State
1. Entity Name 05-02-2007 90077 Q01 ****6] 25
HICKORY CREEK ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
392 SCARLET BUGLER LANE NORTH P 0 BOX 350323 yov-
JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32235 US .
S T T GTREEARIEER IR
Suite, Apt. #, stc. Suite, Apl. #, etc. 04282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3112358 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [m] geae.lgq L‘:rfdm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

" SMITH, ANN K ESQ

SMITH & GREENE, PA Street Address (P.O. Bax Number is Not Acceptable}

550 WEST WATER ST. STE,, 1150
JACKSONVILLE, FL 32202

City

FL ’ Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
. +the obligations of registerad agent.

SIGNATURE
L Signature. typed or printed name of registorod agont and tise i epplcati. {NOTE: Regritirad AQont sigrnature required when remsating) OATE
: 17 Filing Fee Is $61.25 9. Election Campeign Financing- $5.00 Moy Bo _Make check payablé te "
‘ Due by May 1, 2007 Trust Fund Contribation. Added to Fees Florida Department of State

10. ’ QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD 7 Detes e Dlcrange [ Aition

NAME HEATON, ROBERT NAME

STREET ADDRESS | 514 LAZY MEADOWDR. E. STREET ADDRESS

omy-57-7P | JACKSONVILLE, FL 32225 oiTy-S1-2P VICE PRESIDEWT D

Tme VP K Detets m — [(pTHER NE SCoTT O Crange XY Adiion

NANE BROWN, OLLIE NAKE RI2R LAY MeAoow DR EasT

STREET ADDRESS | 301 LAZY MEADOW DR. W STRETADORESS | o 1@ somviLLE, . 92225

ciy-S1-21p JACKSONVILLE, FL 32225 , CITY-57-2P

TRLE kY Delete TMLE [ Crange ] Addition

NAME REICHHARDT, SHARON NAME

STREET ADDRESS | 820 TRUMPET VINE COURT STREET ADDRESS

CITY-51-2IP JACKSONMVILLE, FL 32225 CITY-§T-21¢

me SD [ Detete Tme SECRETARY [ TREASLRER D Rlchnge [ Adilion

NAME SANDERS, CAROL NAME

STREET ADDRESS | 12750 MEADOWSWEET LN STREET ADDRESS

Y- 5T-7i9 JACKSONVILLE, FL 32225 CTY-ST-2ip

TME O pewte MLE [JChange  [] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIFY-ST-21P

TME 3 Detete TITLE [ Ctange [T Aodition
RANE NAME

STREET ADDRESS . ) STREET ADDRESS

CrY-S1-2P - L CITY-S1-2P i

12._1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in' Chapter 119, Florida Statutes. | further certify that the information

indicated on
of the corporation or the raceiver ar trustee empowered to execute this report as required
changed. of on an attachment with an address, with all cther like empowered. -

Kﬂéé r’f’ \/J‘/&J%A)j

SIGNATURE: fadi? /.

is raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or. director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 7/9 7 Joy- /6 -5r50

Daytima Phons #




