FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000000649 s 04-24-2006 90450 038 ****6] 25

1. Entity Name
HICKORY LAKES HOMEOWNERS ASSQCIATION, INC.

Principal Place of Businass Mailing Address

920 THIRD STREET 920 THIRD STREET i
SUITE B SUITE B 50015187

NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
s v IR MOTAARN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
o 59-3227698 Not Applicable
Zip Cogmry Zip Country 5. Cerlificate of Status Desirad d Eg;;sqg:’eﬂuona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WALLACE, DENISE L
920 THIRD STREET Strast Addrass (P.O. Box Number is Not Acceptable)
SUITEB
NEPTUNE BEACH, FL 32266
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tide il applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Finansing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO - O pelete TILE [JChange  [_] Addition
NAME AGUILAR, MICHAEL NAME
STREET ADDAESS | 758 HICKORY MANOR DR STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32225 CITY-ST-2P
TIME VD [ Delete TITLE [J Change  [] Addition
RAME SPENCER, GEOFFREY W NAME
STREETADDRESS | 12558 HICKORY LAKES DR. S. STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE, FL 32225 Ciry-87-2IP
TMLE STD [ Delete TITLE [ Changs [ Addition
NAME PIKE, JACALYN R NAME
STREETADORESS | 753 HICKORY MANOR DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TmE O Delete TITLE [(]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-21P
TME [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE - : 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, willall other like empowered.

SIGNATURE: // 74 c«my W SPerce” ,ZZ/.?/J’& 7&’/7-2{36137‘

OR PRINTED NAME OFSTSNING OFFICER oyﬁmchon [ Dayume Prane 4




