FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N26385
1. Entity Name 01-21-2005 90087 034 ****4] 25
HICKORY SHORES HOM EOWN ERS |NC
Principal Place of BuAsihess ' M_m‘lgng Address '
4954 HICKORY SHORES BLVD 4954 HICKORY SHORES BLVD
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
UM RN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 {10/03)
City & Stata City & State 4. FEI Numbar Applied For
58-2880640 . Not Applicabla
Ze Gountry Zp Country 6. Certificate of Status Desired O fasa ;fql‘:\;;ﬂm"al
- -6. Name and Address of Curront Rogistered Agont _ - - . wa—w  “—weee - 1..Name and Address ot New Reglstered Agent_

Name

SCHWEHM, PAUL J.

4352 HICKORY SHORES BLVD. Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE i
o ,+ Signature, typed or printed name of registerad agont and tiia f appicatie.” * s {NOTE: Fagisternd Agert signaiura requived when remsiating) DATE
Flling Feo is $61.25 " 9. Elaction Campaign Financing .. $5.00 may e Make cl—técl( payable to
Due by May 1, 2008 Trust Fund Contribution. 0O 7 Addedto Fees Florida Department of Stato
10, . . - .. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m :CROGGEN MAX [ poee :AT:IEE «JAméj‘ m 'l)é‘ RS D 00 Clarge (8 Adion
STREET ADDRESS | 4376 HICKORY SHORES BLVD. szt aooness | T L4+ HHCKoRY SHoRES BLVD
cny-s1-7¢ | GULF BREEZE, FL 32563 ot | GGULF B&ge‘zé, Fl. 3563
s ZULBERSON JACK Houes o WANDA (ERLITS D Do
NAME , NAME
STREET ADDRESS | 4819 HICKORY SHORES BLVD. serroess |4 T 36 HICKoRY SHORES BLVD
CIY-§-TP | GULF BREEZE, FL 32563 ovsre (GULF BRELze, FL B354
TLE S ] Delete TITLE O change  [J Addition
NAME ~|.HENDERSHOTT, JACQUELYNN . NAME -
STREET ADDRESS | 4954 HICKORY SHORES BLVD. “STREET ADDRESS' S = = e e e - .
EImY-ST-2P GULF BREEZE, FL 325683 CITY-ST-2p
HmE D O petete RTLE [Ocrange  [J Addition
NAME SCHWEHM, ALICE NAME
STREET ADDRESS | 4352 HICKORY SHORES BLVD STREET ADDRESS
CHTY-ST-TP GULF BREEZE, FL 32563 CITY.5T- I
TINE T ] pelete TILE O Changs [ Addilion
NAME BEVIS. LARRY NAME
STREET ADDRESS | 4886 HICKORY SHORES 8LVD. STREET ADDRESS
CTY-§T-2P GULF BREEZE, FL 32563 CITY-ST-7P
e D [ Delete TME DO change  [J Addition
NAME BENNETT, PAUL HAME
STREET ADDRESS | 4648 #iCKORY SHORES BLVD. STREET ADDRESS
CITY-§7-1iF GULF BREEZE, FL 32563 CITY-ST-7F

12. | hereby cedity 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 the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustea ampowered 10 execute this report as requured by Chapter, § 617 Flunda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. \Q C\ m
S Ty
SIGNATURE: Mw K ond s chatls 75T 0/ / /5 / 05 Foo-734-5372
// mmmmwmmmm - 1'\\ Denytime Phone #

=
-

z)ac: 7u,e/7nn Hender 5/-;

\\\\\\




