FILE NOW: FILING FEE IS $61.25

NONPROFIT R~ 5, FLORIDADEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 9

’ P Secretary of State
11’/ DIVISION OF CORPORATIONS

1996
DOCUMENT # N30672 (2)

1. Corporation Name

HICKORY HOLLOW UNIT TWO HOMEQWNERS ASSOGIATION,

e A O

Principal Place of Business Mailng Agdrass
5575 ALLIGATOR LAKE ROAD 441 JOWA STREET
P.Q. BOX 701326 ASHLAND KY #1102
ST. CLOUD FL 34770 us -
3. Date incorporated or Qualified 3a. Date of Last Report
02/13/1989 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
1] [26] 59-3062140 Not Applicable
Site, Aot ¥. eto Sita, ApL#, et 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & Stale City & State 6. Ewsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Conlribution t Added 1o Fees
Zip Country Zp Country 8. This corporation has hakilty for intangitie tax under s. 199.032,
24] [25] (20 [30] Florida Statutes L) ves Ol
9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
B1} Name
GRFFHTHS- JANET ROBlNSON 82| Stect Adchess{P.0. Box Number is Not Acceptable)
5575 ALLIGATOR LAKE RD
ST. CLOUD FL 34772 83
84; City 85| Zip Code
FL

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE A e L
Sigralure, typed or peirlsd nanie of regist=no agerl a1d tile i appivavie (NG TE- Rogisterad Agent sigralure recpirad when reinstating] DATE
2. OFFICERS AND DIRECTORS 13. ADDN NG CHANGES 10 OF FICERS AND DIFE G 1ORS IN 12
THILE DP [CJDELETE 11 TITLE [JChange [ Additian
NAME GRIFFITHS, JANET R. 12 NAME
smeeranoeess | 5975 ALLIGATOR LAKE ROAD 13 STREET ADDRESS
CIfy-50-2IP ST CLOUD FL 14 CITY-5T-7IP
TiELE D [IDELETE 21TITE Ochange [ Addition
KAME GRIFFITHS, MORRIS 27 NAME
streer aoress | 5979 ALLIGATOR LAKE ROAD 23 STREET ADDRESS
CITy-57.7P ST. CLOUD FL 2 A CHTY-ST-2P
TILE D [C]DELETE ITTNE [JChange ] Addition
NAME ROBINSON, PROCTOR JR. 32 NAME
seeranoress | 9575 ALLIGATOR LAKE ROAD 33 STREET ADDRESS
CiTv-S1-2Ip ST. CLOUD FL 34, CITY-5T-2IP
TIE [CJOELETE 41TLE Ochange [ Addition
NAME 4 2Namg
STREET ADIFESS 43 STREET ADDRESS
CTy-ST- 2P 44 CIY-57- 2P
TITLE [JOFLETE 51TITLE [ Change  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-2F 54 CITY - ST-21P
TITLE {]oeLEte 61 TITLE [Dchange [ Addition
NAME .2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-5-7 I 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ged r of the corporation ; e receiver or trustes emgpwered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or B changed, or on chment with an addregs,

-

SIGNATURE: \ it At A [Tl ohp325F 3%/
NETURE AND TYPED OR PRINTED NAME OF SIGNING ECTOH Daata Dayh Prona #

..'...Z —_ .z

CR2E037 (12/95)



