FILE NOW: FILING FEE IS $61.25 FILED

NON PROTFgN FLORIDA DEPARTMENT OF STATE Mal‘ 1 6, 1 999 8 . 00 am
CORPORATI Katherine Harris
ANNUAL REPORT i, Secretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90017 018 ****61.25
DOCUMENT # N93000004630
1. Corporation Name
HICKORY POINT PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
107 NORTH LAKE AVE. 107 NORTH LAKE AVE.
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 10/13/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
122 [27] 59-3209686 L Not Applicable
City & State City & State ] ] $8.75 Additional
El m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| E‘ E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
« -(same)
CRAWFORD, JIMMY D 82| Street Address (P.O. Box Number is Not Acceptable)
OB FLAGLER-AVE- 1009 North l4th Street
KE-DE LA ae . 83
84| City o 85 Zip Code
Leesburg. 7 2i70E87 FL 34748
11, Pursuant to the provisions of Sections 617.0502 and §4%.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

wi.Elgfida. $uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
-."‘.h;.- Seftion 617.0503, Florida Statutes.

ford 3/1s/ 29

office or registered agent, or both, in the Stat
&! d = & O]

SIGNATURE Jimm &
ame O {NOTE: Regi d Agant sig required when g) YOATEY
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10O OFFICERS AND DIRECTORS IN 12
TMLE D N [0 DELETE 14 TME [(JChange [ Addition
NAME DUGGAN, J. R 12 NAME
streeTaooress| 1029 W. MAGNOLYA ST. 1 STREET ADDRESS
crv-st-z¢ | LEESBURG FL 14 CITY-51-2P
TIMLE D {7} DELETE 21 IMLE [JChange [ Addition
NAME SWARTZ, GENA 22 NAME
streeTaooress| 1811 MAINE COURT 23 STREET ADDRESS
crv-stzr | TAVARES FL 32778 2.4 CITY-ST-ZP
TILE D [ oe£TE 3.4 TIMLE ' T [QcChange  [] Addition
NAME MODICA, JM 3.2 NAME
street aocress| P.O. BOX 1090 (N/A) 3.3 STREET ADDRESS
LITY-ST-20P MINNEOLA FL 34755 34, CITY-ST-ZIP
e (] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TIMLE [J DELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-8T-2IP
TME {J DELETE 6.1 TME [JcChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-8T- ZIP! 6.4 CITYsST-ZIP

14. | hereby cerlify that the informatig plied with this filing does not quafy for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repo| supplemental annual report is true and\accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Bration o the receiver of tiustee empoweredito execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if At with-an address, with all other i red.

SIGNATURE:!

[EFIT =11

CR2E037 (11/98)

TURE AND TYPED OR PRINTED I{ Tate  V Dayitme Phone #



