FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S0 FLORIDA DEPARTMENT OF STATE
CORPORATION w1l ; Sandra B. Mortham ADI' 23 1 99 8 8 Ooam

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N93000004630 (0)

1. Corporation Name

HICKORY POINT PARK ASSOCIATION, INC.

000 A

Principal Place of Businass Mailing Address
107 NORTH LAKE AVE. 107 NORTH LAKE AVE. 3. Date Incorporated or Qualified
TAVARES FL 32710 TAVARES FL 327718 3
4. FEI Number Appliad For
59-32%86 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Cortificale of Status Desired [:| $8.75 Additional
21 m Feg Required
Suite, Apt #, elc Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cyes ElnNo
Zip Counlry Zip Country B, This corporation owes or has paid the current year Intangibla
—2:1 ;E] E ;(ﬂ Personal Propenty Tax due June 30. COves [dNo
5. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
"] "famy D. Crawford
mmy D, Crawfor
MCDANIEL, MARY M 82| Streel Address (P.O. Box Number is Not Acceplable)
226 WEST ALFRED ST. 1084 Flagler Ave.
83
TAVARES FL 32778 Lake Port Square Professional Office Bldg.
84| City 85| Zip Code
Leesburg FL 34748

13. Pursuant to the prowisions of Sections 617.0502 a 1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, In the Siale of A Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ilia and gocept 1hafRbiimg aclion 617 0503, Florida Stalgtes.
Whre. Typod o fpoted nama of rEgMTETed Agenl and tlla if Applcabie (NOTE Rngistghid signature raquired whan reinstanng) E
LY 3.

agent. 1 am famji
SIGNATURE

CR2E037 (10/97)

12. OFF ICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE 1] [T pELeTe 117 { Tchange [T Adaition
HAME DUGGAN. J. R 1.2 NAME
streeT Appaess | 1020 W. MAGNOLIA ST. 1.3 STREET ADDRESS
CITY-S1- 2P LEESBURG FL 14 CIY-ST-21P
TIHE 1) [ pELETE 21 1ITLE [T change  [] Aodition
NAME SWARTZ, GENA 2.2 NAME
sreeranoress | 3811 MAINE COURT 2.3 STREET ADDRESS
CTY-S1-2P TAVARES FL 32778 2 4TITY-5T- 7IP
TILE D T oecete 31TI0LE [T change ] Addition
NAME MODICA, JIM 3.2 NAME
streer aporess | .0, BOX 1090 (N/A) 3.3 STREET ADORESS
GIY-§T-71P MINNEOLA FL 34755 34, CITY-5T-2IP
TITLE T DELETE 41TILE Ol change [T Addition
NAME 4.2 NAME
STREET ADDRESS A 3STREET ADDRESS
CITY-ST-7IP 44 TATY-SF-7IP
TITLE [J oeLete 51TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET AIDRESS
CITY-51-7% 54GITY-S1-2F
HILE [J oeLeTe 61TIILE : [T chenge  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 1P . 6.4 CITY-§7-21P
it with this fliing does nof qually for the exemption stated in Section 119.07{3¥i), Florida Statutes. i further certify that the information

14. | hereby certify that the information sup,
inchcated on this annual report or
othcer or director of the corporgH
Block 12 or Black 13 il chal

emontal annual report is truf and Bccurate and that my signature shall have the same lagal effact as if made under oath; that | am an
] quired by Chapter 617, Florida Statutes: and that my name appears in

L) T e

QSIGNATURE"



