FILE NOW: F

NONPROFIT g
CORPORATION

ANNUAL REPORT

1996

S E

ILING FEE IS $61.25

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mdrtham
Secretary of Sate
DIVISION OF CORPQORATIONS

DOCUMENT # N32876

HICKORY POINT 55'S, INC.

(7)

Principal Place of Business

1181 ANCLOTE ROAD
Lors
TARPON SPRINGS FL 34689

1g
LOT

Mailing Address

TARPON SPRINGS FL 34689

A AR

ANCLOTE ROAD
5

3. Date Incorporated or Qualified 3a. Date of Last Report
071989 111995
2. Principal Place of Business 2a. Maiting Address . 4. FEI Number Applied For
,1 LoT 204 el Ao Pasp 53-3139306 ot A
i # 2 ite, Apt. #, etc. iti
Suits, Apt. #, eto L Suite, Apt. &, ote 5. Cerificate of Status Desired M $8.75 Adqmonal
22 27] Fea Required
City & Stata City & Slate 6. Election Gampaign Financing O $5.00 may Be
E;! E‘ Trust Fund Contribution Added to Fees
Zp Country 2p Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ 2ﬂ ;a §E| Florida Statutes O ves [dMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name — —
GRANVADE WHLTER
FLEMING, ALEX 82| Stout Addriss (PO, Box Number |5 NoVAGceptatie] 2.
1181 ANCLOTE RD #5 //BL  _AML OTE aos
TARPON SPRINGS FL 34689 83
3 -
E 84| City . . 85| Zip Code
T BRPoX 5 PG S FL| |34¢3?

11, Pursuant to the provisions of Secyhng 617.0502 and
or registered agent, or both, in't ate of Florida.
familar with, and acgept fhe o ns df, Secti

:h ch

71608, Florida Statute:
7J0503,

e above-named corporation submits 1his statement for the purpose of changing its registered office
ange was authorig#d oy the corporation’s board of directors. | hereby accept the appointment as registerad agent. |1 am

lovida Statujs.

CR2E037 (12/95)

sanature X_ A 2 o O (A dfprt e o 12 - . L o wews 9%

Slgnalure. typed or prinled name of registered ayerl a Rl L if appicatin INOTe Hagisterad Agarl signature recuined when reinslatng? DATE
12, OFFICERS AND DIREGTORS 13. ADDIIONS'CHANGE S T3 OF FICERS AND DIRECTORS 1N 17
TITLE D [ DELETE e PRED [fChange [ ] Addition
NAME FLEMING, ALEXANDER 1.2 RAME G CAXYADE WHLTEL
seetaonress | 1181 ANCOLTE RD #5 1.3 STREET ADORESS 1G5t Arc e brE D Ha6n0
CITY-ST-21P TARPON SPGS FL 34689 14 0ITY-51- 2P FrALPOR SPLS KL 3 ‘/58?
TITLE S [CIDELETE 21TIE G L 7 [MChange ] Addition
NAME WEM:BIWD 22 HAME Geﬂﬂjﬂbf . -/7’:) UL ETTE
seeTappeess | TIS4-ANCLOTERD #7 23 STREET ADDRESS 1780 AVC lore RO 2 S0 H
CITY-5T- 2P TARPON-9PAS-FE-34689 2 4CITY-ST-2IP T AR pon , S#¢ > ; £L 5 Yo% s
TIILE v CIDELETE ERRILY: - > —_ 4 [BChange  [] Addition
NAME GRANADE, WALER 32 NAME 7RE. COE{:{? 1:)-/}\/ V) ﬁal
sreet aocress | 1181 ANCLOTE RD #20A 3.3 STAEET ADDRESS 116/ AnCLeT £ . e o
CiTy-gr-zp TARPON SPGS FL 34689 34 CITY-5T-2IP 7’/91(’?0/’/ S PG \5 4 f"L 3L/‘ S/
TITLE T LIDFLETE aTE @il ﬁ LEXK ArRDE g F,l. £F’_Mfm‘()hange [] Addition
NAME FLEMING, BETTY 4,2 NAME AN oTE 7
sweeranoress | 1181 ANCLOTE RD. #5 4.3 STREFT ADORESS 1094 Ro -l
CIty-51-2 TARPON SPGS FL LaCIY-5T- 7 TAE Pe <AL 5, L R L i P4
TITLE D [ JDELETE 51 TITLE {Change ] Addition
NAME m 5.2 NAME i (W EYN 1 v =
streer aooaess | —HSSANCHOTE BD-#28 53 STREET ADDRESS ~03714736~-01045-~007
CTY-ST- 2P TARRON-SREG-F| 54 CITY-ST-2IP ¥¥1, 25
THILE D [IDELETE 61TIILE Cichange L] Addition
NAME DOHERTY. ALFRED 6.2 NAME
streeraooress | 1181 ANCLOTE RD #32 6.3 STREET ADDRESS
CITY - §T-2IP TARPON SPR'NGS FL 64CITY-5T-71P

14. | do hereby certify that the information supplied with this filin
certify that the infarmation indicated on this annual report o

ALERAvbE R
SIGNATURE:

oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exegyte this report as required by, Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an adﬁgesa ﬁi ;

g is valuntarily furnished and doas not gualify for the exeamption stated in Section 119.07(3k). Florida Statutes. | further
supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under

FLEM T v 5P Lt

’ AN 315799 ¢ £i2 ?j"/‘ﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dars ? Daytine Priare #

g
AN |



