FILE NOW: FILING FEE IS $61.25

NONPROFIT Gk
CORPORATION * '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra i Northam
Sacretary of State”
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N30672

1. Corporation Name

HICKORY HOLLOW UNIT TWO HOMEOWNERS ASSOCIATION,

(2)

Principat Place of Business

Mailing Address

FILED

Mar 04 1997 8:00am
Secretary of State

L I

24]

23]

29]

20]

Florida Statutas

[ ves

[ Ne

$575 ALLIGATOR LAKE ROAD 441 KOWA STREET
P.O. BOX 701326 ASHLAND KY 411023312
T. GL FL MT0 us
§1. CLowo 3. Date Incorgorated or Qualified | 3a. Date of Last %n
02/13/1989 02/14/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 58-3062140 Not Applicable
Suile, Apt. #. elc. Suite, Apt. ¥, etc. N ] $8.75 Addilona)
;;I —2;[ 6. Certificate of Status Desired 0 Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E' m Trust Fund Contribution Added to Fees
Zip Coutitry Zip Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,

9. Name and Address of Current R

legletered Agent

10. Name and Address of New Registered Agent

GRIFFITHS, JANET ROBINSON
5575 ALLIGATOR LAXE RD
ST. CLOUD FL 34772

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

a

84| City

FL [®

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing is registered
office or registered agoent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. F am familiar vath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature. lyped of printad nama of registerad agont and utle f appiicabla, {NOTE: Repisterad Agent signature required when rensiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TILE DP [T DeLETE LUTME TTchange [ Addition

NAME GRIFFITHS, JANET R. 1.2 HAME

staeeranoress | 5575 ALLIGATOR LAKE ROAD 1.3 STREET ADDRESS

OY-ST- 79 §T. CLOUD FL 1A CHY-51-2P

L D [T oeLeTe 21 THTLE [T Change™ [ Addition

HAME GRIFFITHS, MORRIS 22NAME

sipeer aooness | 5575 ALLIGATOR LAKE ROAD 2 STREET ADDRESS

CiTY- 5721 ST. CLOUD FL 2 4 CATY-ST-2P

ML D L] oeLeve 34TIE L] Change™ T Addition

NAME ROBINSON, PROCTOR JR. 32 NAME

streer aooress | 5575 ALLIGATOR LAKE ROAD 3.3 STREET ADDRESS

oY ST-26 ST. CLOUD FL 34.ITY-ST-2P

TILE [ DELETE 417MLE [ change [ Addition

NANE 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44 CITY-51-2P

TME ] oeLete S1TTE [ Change™ [ Addition

NAME 52 NAME

STREEY ADDIRESS 53 STREET ADDRESS

CITY-S1-2 54 CITY- §1-2P

TIE L] DELETE 61TITLE I Change [T Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

City-s1-2¢ 6.4 1Y ST-2P

I am an officer or director of the corporalion or the receiver or trustee
appears in Block 12 or Block 13+ i

SIGNATURE: _

ariged, or on an atta

Lt L

WD
A OR DIRECTOR

o7

14. | do herehy certify 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 annual report or supplemental annual repoft is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
p%u;ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
n address.

) IRS- VS 07

D TYPED OR PRINTED NAME OF SIQNING

7 Dam/

Dadiime Phienie #

DOTEARR

CR2E037 (9/96)



