FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT #N47135 04-19-2007 90189 012 ****61 25
t. Entity Name
HICKORY MANOR ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 “ “ b ‘J ALY
P.0. BOX 351236 £.0. BOX 351236
JACKSONVILLE, FL 32235-1236 US JACKSONVILLE, FL 32235 . o
S AR R HEL IR AdE0
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 03492007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3114789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfq::dr:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COX, MARGIE
694 OTTERSPQOOL LN Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL Zipg Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
Skgnature. typed of printed name of regrstered agent end tida if epphiceble. (NOTE: Fegsiered Agem mgnaie required wnen reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 peiete TINE [Qchange 7 Addition
NAME COX, MARGIE NAME
STREET ADORESS | 694 OTTERSPOOL LN STREET ADDAESS
GITY-ST-2IP JACKSONVILLE, FL 32225 CIFY-ST-ZIP
TIMLE vD ] petete TITLE O Change [ Addition
RAME SIMONEAUX, GLEN NAME
STREET ADDRESS | 724 OFTTERSPOOL LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TME S [ petete TITLE [ Change ] Addition
KAME ROSE, TONYA HAME
STREET ADDRESS | 693 OTTERSPOOL LN STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FL 32225 CiTY-S7-2IP
TILE T B2 petete THLE -T’ ) [dchange  [RAddition
NAME LAWRENCE, ALMA NAME QD"“‘IG‘.-D' Kew Codet
STREET ADDRESS | 709 OTTERSPOOL LN sweromgss [ 708 Willow ghby &0
CITY-$7-7P JACKSONVILLE, FL 32225 OITY-5T-2IP Tacksanville [£f 33235
TILE D 1 Detete T [ Change [ Addition
NAME COX, BILL NAME
STREET ADDRESS | 694 OTTERSPOOL LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-21P
T [ Delete e O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -ST-2IP

12. | hereby certify that the informaticn supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an angchma t with an address, with all other likgrempowered.
SIGNATURE: %{ﬂ/h’%«m@/p X-mamie L-Cox CH-/7-07  Fo#-33/-3653.
OR FRI

BIGNATURE AND TY! NTED NAME OF SIGNING OFFICER OR DIRECTORY Oate Daytima Phone #




