*©* " FILE NOW: FILING FEE IS $61.25 FILED

IR
NONPROFIT FLORIDA DEPARTMENT OF STATE . 1
CORPORATION Katherine Harris May 1 4, 1 999 8 * OO am § 1‘
ANNUAL REPORT Sacretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-14-1999 90003 022 ***183 75
DOCUMENT # N30672 |
1. Corporation Name
HICKORY HOLLOW UNIT TWO HOMEOWNERS ASSQCIATION, ‘
INC. ;
Principal Place of Business Mailing Address
5575 ALLIGATOR LAKE ROAD 45 1OWA STREET ”m ; :
o o fpiko o IMMWMTRIIWI
ST. CLOUD FL 34770 us ; }
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21] 28] 1
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEi Number Applied For i
|22] | l27] . 59-3062140 Not Applicable
il City & State | City & State 5. Certifcate of Status Desired [ $i;:i::ﬂii:"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E\ E] r:;l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?:;EFATUR%EL:KOEB‘;[?ON 82| Streat Address [P.O. Box Number is Nol Acceptable)
ST. CLOUD FL 34772 83
' 4] City FL ] % Code —-

11. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad e
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. —

SIGNATURE =
Signature, typed or printed name of ragistered agent and title if apphcable. {NOTE. Registered Agent signature required when reinstating) DATE o —-

12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 g —

TME P I 0ELETE 1ATIME ClcChange  (1Addion | = ==

NAME GRIFFITHS, JANET R. 12NAME >

seeT ooress| 9975 ALLIGATOR LAKE ROAD 1.1 STREET ADORESS g —-

CITY-ST-2P ST. CLOUD FL 14CITY-ST-TP &

e D [T DELETE 21 TLE [JChange  [JAddition | O

NAME GRIFFITHS, MORRIS 22 NAME

STREET ADDRESS 8575 ALUGATOR LAKE ROAD 2.3 STREET ADDRESS

Ty ST 7P ST. CLOUD FL 2 4CITY-§T-ZP .

TITLE 0] L] DELETE ALTME [iChange ] Addition

NAME ROBINSON, PROCTOR JR. 3ZNAME

sreeraooress| 9575 ALLIGATOR LAKE ROAD 33 STREET ADDRESS

CITY-5T-21P ST. CLOUD FL 34, CITY-ST-2IP

e [.] DELETE 44 TTLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2P

TITLE [ DELETE SATITLE [lChange  [7) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cmv.sT-zP ALITY-$T-2P

e ] DELETE 61 TLE ClChange [ Addition -

NAME 6.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS -

CITY-5T-2P 64 CITY-ST-2ZIP _

14. | hereby certify that the informatian 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 report is true and accurate and that my slgnature shall have the same legal effact as if made under oath; that § am an —
officer or director of the cefporalion or the raceiver or irustes emppwered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £hanged,jor on an attachmenp.with an addfess, with all other like em|

SIGNATURE: _\ /7 'R - %//Z{/ Lol - 328 F 3o 4 —

\TURE AND TYPEI Daylime Phone #

/M A
ey A" 4‘
D OR PRINTED NAME OF SIGWING OFFICER OR




