APPROVED
AND

B h"?\ FLORIDA DEPARTMENT OF STATE F"...ED

Sandra B. Mortham

- FILE NOW: FILING FEE IS $61.25

* _ NONPROFIT
CORPORATION
ANNUAL HéPORT Secretary of State ‘996 SEP "3 P" 3: 00

4996 N ” DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # N94000002200 (3) TALLAHASSEE. FLORIDA

1. Corporation Name

HICKORY HOLLOW UNIT THREE HOMEOWNERS ASSOCIATION

NG RN

Principal Place of Business Maiing Address
5575 ALLIGATOR LAKE RD 441 10WA ST
$T CLOUD FL 34769 ASHLAND KY 41102
us
3. Date Incorporated or Qualified 3a. Date of Lastgﬁéagort
0472071904 06/01/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
2_1| EI w ﬁ'j“/?/é/ﬁ Mot Applicabsle
ite, Apt. #, etc. ite, Apl. #, elc. i
Suite. Ap sl Suite, Apt. 4, ele 6. Certificate of Status Desired [ $8'75 Add.ltlonal
;2_' 27 Fea Required
Gity & State . Gy & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
14 [25] [20] [20] Florida Statutes [ ves OONo
. ( 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
"HAYES, ROBERT § 82| Steal Addross (P.O. Bax Number is Not Acceptable)
441 W VINE 8T
KISSIMMEE FL 34741 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atiove-named corporation subrmits this statement for the purpose of changing its reqistered office
or registered agent, or bolh, in the Stals of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations af, Section 617.0503, Fiorda Statutes,

SIGNATURE R T o N
Signature, byped of printad rane af regestened agent and ith: if apgpae Ao INOTE Fegislered Agent signdturs reguired wnen renstatingh DATE .u—.;.
12. OFFICEAS AND DIHECTORS 13. ADTHTONS CHANGE S TO OFF ICERS ANL DIRE CTOFeS 1 17 g
TMLE P1D [CIDELETE 11 TIIE [JChange [ Adddion |3~
NAME ROBINSON GRIFFITHS y JANET 1.2 NAME B
streer avoress | 5575 ALLMGATOR LAKE RD 1.3 STREET ADDRESS 8
CHTY-ST-20F ST CLOUD FL 34769 1.4 CITY-ST-2F &
TIMLE Vb C1DELETE Z1TIILE A Chanae, - ton 1O
Conn 1 H R
NAME GHFF"HS, MORRIS 2 2 NAME __[].3 / 1 1 ,‘.:“:- __[] 1 ”,:" - "ll -
Sl 2o -~113
street aoomess | 5576 ALLIGATOR LAKE RD 23 STREET ADDRESS e AL T
CITY-SI- 2P ST CLOUD FL 34769 2 4CITY-ST- 2P re *
TITLE Sﬁ [JDELETE BUTITLE [JChange [T Addition
NAME ROBINSON, PROCTOR JR 32 NAME
sweer aooress | 4185 ALBRITTON DR 33 STREET ADDRESS
CITY-S1-2F ST CLOUD FL 34769 34 CITY-ST- 2P
TILE [CIDELETE L1TITLE [OcChange [ Adaition
NAME 4 2 NAME
SIREET ADCRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-§T. 2P
TITE [IDELETE 51TINE [(Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TITLE {JDELETE 6.1 TITLE [OChange ] Adgskign
NAME 6.2 NAME ¢
STREET ADDRESS &3 STREET ADDRESS —)(- \_FL
CITY-ST- 2P 4017 -S1-21P 0;\

14. 1 do heraby cerify that the inforrnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under
oath; that | am an officer opaweslor of the corparation or the receiver or trustee amppwerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or B changed, or on a achment with an addregs.
™~ —
SIGNATURE: "\ At /ST Gog 3P
g Ate: ytame Pr.ane




