2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30672

1. Entity Name

HICKORY HOLLOW UNIT TWO HOMEOWNERS ASSOCIATION,

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90011 035 ****51 .25

CR2E037 (9/99)

Principal Place of Business Mailing Address
5575 ALLIGATOR LAKE ROAD 441 1OWA STREET
P.O. BOX 701326 ASHLAND KY 41102-3312
ST. CLOUD FL 34770 us
Sulle, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State : : City & State 4, FEI Number Applied For
: 593062140 Not Applicable
Zi ' t i G i
P Country ap ountry §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable
GRIFFITHS, JANET ROBINSON reet Address (PO, Box Number s Not Acceptavle)
5575 ALLIGATOR LAKE RD
ST. CLOUD FL 34772 = —
ity FL i Code
8. 'Fhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE' Registarad Agent signalure required when réinstating) DATE
FILE NOW: 9. Elgclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O oelete TITLE O change [ Addition
HAME GRIFFITHS, JANET R. NAME
STREET ADDRESS | 5575 ALLIGATOR LAKE ROAD STREET ADGRESS
CiTY-57-2IP ST CLOUD FL CHY-57-2IP
TmE D O Detete TME Cichange [ Addilion
HAME GRIFFITHS, MORRIS . NAME
STREET ADDRESS | 5575 ALLIGATOR LAKE ROAD STREET ADDRESS
omv-s1-2P 1T CLOUD FL ' Ty -8T-2°
TITLE D ] oelete TITLE [ change [ Addition
HAME ROBINSON, PROCTOR JR. HAME
STREET ADDRESS | 5575 ALLIGATOR LAKE ROAD STREET ADDRESS
CITY-S5T-2IP ST CLOUD FL CITY-87-2IP
TRE ™ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP LAY -31-218
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TIE O oeiee THLE [ change [ Additien
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51-27 CATY -81-7ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regaiver or trustee empowered to exgoute this report as requireg gy Chapter 817, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attaghf gthos| ,
k)
SIGNATURE: Sy
4 f Datd Daytime Phone #
- 7




