2005 NOT-FOR-PROFIT CORPORATION FILED
C ANNUAL REPORT (AR} ' Aug 02,2005 8:00 am

DOCUMENT # N35398
e Secretary of State
08-02-2005 90036 043 ****g] 25
HOME OWNERS OF HICKORY HILLS MANOR, INC.
Principal Place of Business Mailing Address
1601 W. JOSEPHINE PO BOX 245 ’
HICKORY HILLS MOBIL PARK LAKELAND FL 33802
LAKELAND F|. 33815 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, alc. 2nd MOORE CR2E037 (5/05)
City & State City & State BN 4. FE Number Applied For
i 59-2983914 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent

WETMORE, JAMES :jmeﬂLﬁAo) @'/%Ag}tr
1528 ESTATE DR, =Y COER TR

LAKELAND FL 33815

Y N\ SLANECAND FL|3%%/S

8. The above named entit/submits thigstatement for zjjanging its registeged office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regiftered age
Ve
... T-29-09

SIGNATURE w e LA
lalura. typed or printed Atrne of regstered agent W\cabh (NOTE Registered Agent signature required when renstating) DATE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 MayBe |- A Maﬁe Check Payable to
- Due By September 7, 2005 Lo Trust Fund Caontribution. O Added to Fees | Florida Department of State ~ _
0. VP “OFFICERS AND DIRECTORS | X8 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
i WETMORE, JAMES B pesete TITLE V¥ M Change [ Addition
NAME 1528 ESTATE DR. HAME ALA A} GILBER T
STREET ADDRESS | LAKELAND FL 33815 SIREETADDFESS | ') s CoRRAL DRI VE
erv-size | CITY-S7-21P LAKELAND FL 33 9’/5
TLE BATES, PHILLIP [ pelete TITLE [ change ] Addition
NAME 15611 PALAMING WAY NAME
STREET ADDRESS |LAKELAND FL 33815 STREET ADDRESS
-S| g CITY-5T-7P
THLE MCMANUS, BETTIE O Delste TTLE [ Change [ Aadition
NAME 1430 ESTATE CR NAME
STREETADDRESS | LAKELAND FL 33815 STREET ADDRESS
orv-ste [ CITY-S1- 2P
TLE RY AN, NANCY X Delete TMLE D / N N £ R ™ thange [ Addition
NAME 1520 SPRUCE DR A De v % MDA "D RIVE
STREET ADDRESS | LAKELAND FL 33815 siweronness | f 50 o -
or-staE |7 CHTY-ST- 7P LA KELAMND F 3395
DELL, LYNDA 'M ..1" g( —
TIILE Detete TITLE ) hange [ Addition
NANE 1532 SPRUCE DR. AV LUCLLE WE 7 oR -
siaeer sess | LAKELAND FL 33815 sweoss | /B2 QG LITATE  PRIVE
arv-sr-ap |p CITY-S1-7P LAAKE L APAJ 0 - 33 9/5
TILE GRAY, BERNIE D Delele THLE D Change D Addition
A 1515 PALAMING WAY HAME
stReeT aporess | LAKELAND FL 33815 . STREET ADDRESS
CIiY-51-2P CITY-ST-2P

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 02 codle lfolmone [ uc ) LE CIETmog€ rZé_z?’/ 2 .5’

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR HRECTOR Yackirme Pl e d




