FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004630 (0)

1. Corporation Name

HICKORY POINT PARK ASSOCIATION, INC.

AR

Principal Place of Business

107 NORTH LAKE AVE.
TAVARES FL 32778

Mailing Address

107 NORTH LAKE AVE.

TAVARES FL 32778

3. Date Incorporated or Qualifiec 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-3209686 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
ute. A9t ¥. ete une. Ap 5. Cortificate of Status Desired [ $8.75 Adc!monal
;] _ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23 2—8] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax undar s. 199 032,
24 25 [290] [30] Florida Statutes O ves KXo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
MCDANIEL. MARY M 82| Street Address (P.O. Box Number is Not Acceptabis)
226 WEST ALFRED §T.
TAVARES FL 32778 8
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, cr both, in the State of Florida Such changze was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE I e e
Signature, lyped or pricted narme of registored agen! ard e il appiz2ble NGTE: Fegsierad Agent savatrs requred when remstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE D [XIDELETE t1TITLE D XX Change [ Addilion

NAME GREGG, JAMES 1.2 NAME J. Robert Duggan

steeeranchess | 2032 S, PORTOBELLO AVE. 13smeersooness | 1029 W, Magnolia St,

CITY-§1-21° LEESBURG FL 34748 14 CITY-5T-20P Leesburg, FL 34749

TITLE D [JDELETE 21TILE [dcnangs [ Acdition

NAME SWARTZ, GENA 22 NAME

streer aooress | 1811 MAINE COURT 23 STREET ADDRESS

CiTY-51-21° TAVARES FL 32778 2 4CITY-51-2p

TIRLE b [CDELETE I1TITLE [CjChangs  [] Addition

NAME MODICA, JIM 32 NAME

steeeraccress | P.O. BOX 1090 (N/A) 33 STREET ADORESS

CITY-S1- 217 MINNEOLA FL 34755 34 CITY-SI-2IP

TINE [CIDELETE S1TNLE Clchangs [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S5T-2I° A4 CITY -5T-2IP

TILE CIDELETE 51TITLE DChange [ Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

QITY-51-212 5.4 CITy-5T-21P

TILE L IDELETE 61TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS [ e3smeEr ADoRESS

CITY-§1-2% D (64 CITY-57-2IP

14. 1 do hereby certify that the infarmation supplied with this filng is volufarily furnishedfand does not qualify for the exemption stated in Sactian 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplerpental annual rgport is true and accurate and that my signature shall have the same Jegal effect as if made under
powered 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name

oath, that | am an officar or dirgaddt of the corporati
appearsunBlock‘IEorBlac 3 phfingeq, or on an akach

SIGNATURE:

Y CEiv q or trustes

SPGNﬁURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREETOR

wartz

4/30/96 (352) 343-3777

Date Daytime Pnona #

CR2E037 (12/95)




