FILED

' NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION . e Sandra B, Mortham
ANNUAL REPORT 2 s o Secretary Of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # N93000004630 (0)

1. Corporation Name

HICKORY POINT PARK ASSQCIATION, INC.

L R R

Principal Place of Business Mailing Addiess
107 NORTH LAKE AVE. 107 NORTH LAKE AVE.
TAVARES FL 32778 TAVARES FL 32779-3119
3. Date rncorgoraled or Qualified 3a. Date of Last Report
10/13/1903
2. Principal Placa of Business 2a. Mailing Acdldress 4. FEi Number Applied For
m 126 59'32 Not Applicable
Suite, Apl. #, atc. Suitc, Apt. #, eto iti
—] ° » 5. Cerlificate of Status Desired D $8'75 Additionai
22 27 Feo Required
City & State Cily 8 Slale 6. Election Campaign Financing $5.00 May 5o
23' _z_a] Trust Fund Contribition 3 Added to Feos
Zip Country Zip Couniry 8. This corporatian has liabflity for inlangibie lax under s. 199.032,
24] (25] 28] 30] Florida Statutes Oves Do
9. Hame and Addrass of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81 Name
MCDANIEL, MARY M 82| Sueel Agdress (P.0. Box Number is Nol Acneptable)
226 WEST ALFRED ST.
TAVARES FL 32778 83
84| Cry FL Jssl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutos, the above-named corparation submils this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl tha appointment as registered
agent. t am tamiiiar with, and accep! the obligations of, Section 617 0503, Flarida Stalutas.

SIGNATURE . o o
Signature, typed of printed namo of tegisiered agent and titic if appl.cably {NOTE - Registered Agenl signalure roq irad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12
TITLE D TJ oecete LITTLE [ Charge [ éiddition
NAME DUGGAN, J. R 1.2 NAME
stmeetanoress | 1029 W. MAGNOLIA 8T, 1.4 STREET ADDRESS
CiY - S1-2p LEESBURG FL 14CITY-3T- 20 ]
e D [T peeere 217MLE [ 3 change  IT Addilion
NAME SWARTZ, GENA 272 NAME
1 smeeraooness | 1819 MAINE COURT 2.3 STREET ADDRESS
GITY-5T-2P TAVARES FL 32778 2 4CITY-$1- 2P
TITLE 0 [ BeLETE 31 TLE ["TChange L] Addition |
*NAME MODICA, JiM 32 MAME
stheer ooress | PJO. BOX 1080 (N/A) 3.3 STREFT ABDRESS
oTy-$T-21P MINNEOLA FL 34755 34.C0Y-§1-2P
TILE T oeteie L1THLE [ change ~ ] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDAESS
CiTY-§7-210 44 CITY-51- 2P
THLE 7 oeLeTe 51TME [T Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OITY-ST-21F 54 CITY-SI- 7P ]
YmLE I DELETE BITITLE [T Change 11 Adcition
A 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
MTY-SI- 2P 6.4 CITY- ST-21P

14, | do hereby certify thal the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(0), Florida Slalates. | furlher certify that the
information indicated on this annual report or supplemantal annual reporris.lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that
I am an officer or director of the corpgration of theweceiver or trusteefempowared fo execute this report as required by Chapter 837, Florida Statutes: and that my name
appears in Block 12 or Block 13-#Thanged, or on an allachment witf} an adfiress

SIGNATURE: 4/16/97 (352) 343~3777

FILE NOW: FILING FEE IS $61.25 May 14 1997 8:00am

CR2E037 (9/96)



