| | FILED
: 2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # N47135 02-27-2008 90011 Q21 ****5]1 25
. lame
HICKORY MANOR ASSOCIATION, INC.
Principal Place of Business Mailing Address . 1 . .
P.0. BOX 351236 P.O. BOX 351236 e e
JACKSONVILLE, FL 32235-1236 US IACKSONVILLE, FL 32235 )
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2E037 (12/06)
Chity & State City & State 4. FEI Number Appiisd For
59-3114789 Not Appicable
Zip Country Zp Country 5. Cerificate of Status Desired O geaegsqadr:dm'
8. Name and Address of Current Registerod Agont - 7. Nameo and Address of New Registered Agent. .
Name T ?\
COX, MARGIE on \é' 4. \05¢
604 OTTERSPOOL LN Street Address (P.0. Box Number is Not Acceptatie)
JACKSONVILLE, FL 32225 693 OHers pao{ Lane
City . Zip Code
JacKsonville FL]CDPJLJ.Q.S

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

SIGRATURE Tk \——-E.‘Qs\c'\i\%gs— Q. "ASof
Signsture, typed or Beptpd neme of regisiornd agent and utie d aopcablo. [NOTE: Registeron Ageni signzine roqueed when reinsiaing) QATE
Filing Fee is $614.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution, B Added to Foes Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD (R, Delete TE Dl change [ Addition
NAME COX, MARGIE NAME
STREET ADDRESS | 694 OTTERSPOOL LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY -ST-2P
TLE vD O Delete HILE [JChange  [J Addition
NAME SIMONEAUX, GLEN NAME
STREET ADDAESS | 724 OTTERSPOOQL LN STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32225 CITY-ST-2P
me s O et e /D W Chage ] Addion
" NaME " 7| ROSE, TONYA - i e T 0 T =
SYREET ADDRESS | 693 OTTERSPOOL LN STREET ADDRESS
CITY-S1-ZP JACKSONVILLE FL 32225 Ciry-ST-2P
mE T (1 Delete TNE T/s/{D (0 Change ] Addition
NAME KEIL, DIANE D HAME Diane, D Kea
STREET ADDRESS | 708 WILLOWGHBY COURT smesraonmess | 708 W Il ou—q hby Couwry
omy-st-zP | JACKSONVILLE, FL 32225 ev-sre | Jacksonui|le, FL 33338
THLE D A Delete TME Clchange [ Addition
HAME COX, BiLL NAME
STREET ADBAESS | 694 OTTERSPOOL LN STREET ADDRESS
CIEY -5T-TIP JACKSONVILLE, FL 32225 CIFY-ST-2P
THLE {J Deete TTLE ] Change  {] AddRion
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-§T-2P CITY-$7-29

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplementat report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or ustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, whfsall other like empowared.

onya
SIGNATURE:—___ i

President 0325 o8 G022 1-87/ b
pdcTon Date

Daytime Proos #




