FILED

2008 NOT O NUAL REPORT A TION May 23, 2008 8:00 am
DOCUMENT #N24180 Secretary of State
HICKORY CREEK ASSOCIATION, INC. 03-23-2008 90018 015 77761 .23
Principat Place of Business Mailing Address
392 SCARLET BUGLER LANE NORTH P 0 BOX 350323 o
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32235 US o .

— Rk
2. ‘Pﬂ Place ol Business Q. Bo: 3. Mailing Add
éﬁt[;gcly ﬂ?E;‘fOW? (e E Suite, Apt. 4, eic. 05202008 GgNP CRIEOST (12/06)
Shdorviie o e * So'3Ti53se ot opleas
s L

Name
SMITH, ANN K ESQ
SMITH & GREENE PA Street Address {P.O. Box Number is Not Acceptable)
550 WEST WATER ST. STE., 1150
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Alorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed neme ol regrsiered agent and tie # appicatie (NOTE: Regertsad Agord B0rdias raquwsd when remstting) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 9 Dette me PP Ol Change 59 Asiion
1 e . . | HEATON, ROBERT NAME BEATY, M1 CHHEL.
" STREET ADORESS | 514 LAZY MEADOW DR E. STEETADORESS | B4/ LAY MERA Do DR E
ore-sr-2p | JACKSONVILLE, FL 32225 or-s1-2p | VACKSOMVILIE., FLo 32025
TLE vD (o Deete WITLE ve ’ [ Change [XMdiuon
NAME SCOTT, CATHERINE RAME Copvetly, TeLry
STREES ADORESS | 328 LAZY MEADOW DR EAST STREET ADORESS | (17 A MEADIW D B
oS | JACKSONVILLE, FL 32225 oS | JACE oMV I, . 32228
TIRE STD Em TME -~ D [ Change  BQ Addition
N SANDERS, CAROL e TOUNGAR, LANOF
STREET ADORESS | 12750 MEADOWSWEET LN STREETADORESS | /2 €03 Lp,?,y mepoi’ D S
CHY-ST-7IP JACKSONVILLE, FL 32225 ony-sT-79 VAC K Son/i 1 _( £l 32535
TRE [ oeicte TmE "5'[7 [1cChange [P Addition
NAME NAME RE I_J/ Eorpdii—
STREET ADDRESS SRETARESS | /) 7 ARG ON L &/
st s | SR .'e ?wz?f
o O oeee TME Ol crange [ Addition
NANE MAME
STREET ADDRESS SIREE ADDRESS
Y- ST-2P CTY-51-2P
TTLE O petete TME O change ] Addition
NANE WAME
STREET ADDRESS STREEY ADOFESS
CTY-ST-2P CITY-51-2P

12. | hareby certify that the information supplied with this fm deoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
|nd|cated on report or supplamental repor is tme accurate and that my signature shall have the same legal affact as il made under cath; that | am an officer or diractor
of the corporation or the recefver or trustee ampowered to execute this repcnas required by Chapter 617, Rorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach mmmaddrass wmal!ntmfhkew\power

SIGNATURE: /77// L C777 /ﬂzz/nm LINGp M. Dunigpt- 5/7U/M W -IH 07

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Durytime: Phone #




