2008 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT (AR) FILED

DPCNUMENT # N30614 Feb 11,2008 08:00 AM
1. Entity Name
Secretary of State
HICKORY HOLLOW ASSOCIATION, INC, :
Principal Place of Busingss ' Mailing Addross
293 HICKORY HOLLOW DR § 293 HICKORY HOLLOW DR §
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
2. Pringipai Place of Buginess - No P.G Box # 3. Mailing Address
Suite, Apl. #. elc, Suile, Apt. #, elc. 1st MOORE CR2E037 (10/07)
- City & Siate City & State 4. FEI Number Applied For
59-2964137 Not Applicatie
Zio Cauntry Zip Country g ey $8.75 Aaditonal
§. Certificate aof Staws Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
LEROUX, ROBERT : ”
v Street Address (P.O. Box Number is Not Acgeptable)
293 HICKORY HOLLOW DR &
JACKSONVILLE FL 32225
City FL Zip Code
8. The above namad snuty subrgi is staterngnt for the purpose of changing is registerad oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered a [/ PV
SIGNATURE \ E?
Slanatrn, lypadd of orivad reme of req siered agent ana tl e | arpleat o, (NGTE: Fen slorad Agont Signattr 12c  red whop @ nsiatingl CATE
9. Elgction Carmprign Firancing $5.00 May Be
Trust Fund Cantribution. [l Added to Feas
= e € R T, S, R HHOE RN 3
10, OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [ Dulste TITLE [ Change [ Acdition
o LEROUX, ROBERT e A0G0E2 4536
STREEr ADDess | 293 HICKORY HOLLOW DR. S. STREET ADDRESS (2520 T8 - !_II_{_jE. |:|¢ R oS
CITy-ST-2IP JACKSONVIL!.E FL. 32225 CITY-5T-21p
TmE vD O nente e . [ Change (7] Addition
HAMF WORLEY, KATHLEEN HAME
SIREET ADNAESS (260 HICKORY HOLLOW DR § STREET ACDRESS
CITy-§7.2p JACKSONVILLE FL 32225 CITY-5%- 2P
TILE SD - - [ petee Wi - : ' T Change  [7] Acaition
NAME GRAHAM, CHERYL NAME
STREET ADORESS (264 HICKORY HOLLOW DR. S, STREFT ADDRESS
cry-si-ak |JACKSONVILLE FL 32225 CITY-Si-7P .
TILE ] Delee HILL [ Change [T Addition
NAME . NAWE
STREET ADDRESS STREET ACDAESS
CIty-87.21P CiT¢-ST-ZIP
TiLE (O peiete Tt [] Change ) Addition
NAWE NAML
STREET ADDRESS STREET ADDRISS
CHY.ST-2IF CITY-ST-ZiP
THLE ] pelete [ [ change T Addition
NAME NAME
STREET ADDRESS STREC! ARDRLSS
CITY-§7-71P CITY-$1-2P
12, | hereby certity that the infarmation supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the sama legal efact as if made under oath; thal | am an otficer or diraclor
of the corporation or the recaiver or ttuslee empoy required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 ar Biock 11
if changad, or on an attachment with an adgsiss e gmpowared.
SIGNATURE: A / 6 / 0y




